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REPORT  OF  THE  CHAIRMAN 


Let  me  open  this  year’s  Report  of  Stewardship 
with  a chairman’s  admonition.  There  are 
still  some  people  who  refer  to  “the  hospi- 
tal” when  they  mean  Rush-Presbyterian- 
St.  Luke’s  Medical  Center.  The  temptation 
is  great  to  shorten  the  name  and  to  use  a 
historical  reference.  The  name  is  so  long 
because  it  means  so  much  and  so  much 
has  happened  so  recently.  “The  Medical 
Center"  is  a more  appropriate  description, 
because  we  are  an  academic  health  cen- 
ter with  a unique  approach  to  both  the 
simple  and  complex  elements  of  health 
care,  education,  and  research.  Of  course, 
the  hospital  remains  the  heart  of  Rush- 
Presbyterian-St.  Luke’s.  But  there  is  now 
a university — Rush  University.  And  a 
cooperative  network  of  hospitals  and  uni- 
versities and  colleges  helping  us  to  reach  out 
and  help. 

Here  is  a system  energized  by  the 
generous  impulses  from  the  voluntary  sector 
of  our  society.  Here  is  a system  that  is 
working.  The  system  is  showing  the  way  to 
a sensible  and  workable  arrangement  for 
pulling  together  and  economizing  resources 
and  talent,  and  encouraging  imaginative 
and  compassionate  care  and  education. 

Elements  within  the  system,  as  well 
as  the  system  as  a whole,  make  sense.  The 
Board  of  Trustees,  for  example,  bears 
responsibilities  to  make  stewardship  effec- 
tive in  an  era  of  heightened  social,  legal, 
and  regulatory  involvement  outside  the 
institution,  as  well  as  increased  sophistica- 
tion in  management  within  the  institution. 

Thus,  the  Trustees  are  charged  at  one 
and  the  same  time  with  governance  of  one 
of  the  nation’s  major  referral  hospitals  and 
one  of  the  few  free-standing  senior  health 
universities  in  the  country.  The  oppor- 
tunities for  balanced  and  coordinated 
judgment  and  the  ability  to  act  cohesively 
and  promptly  give  the  Medical  Center 
much  of  its  distinction. 

Fortunately,  the  Trustees  are  not  alone 
in  having  this  point  of  view.  It  is  shared  by 
the  officers  and  management;  medical  and 
professional  staffs  and  faculties;  employees 
and  volunteers;  the  Woman’s  Board, 


Alumni,  Associates,  Faculty  Wives;  and 
benefactors  and  friends.  We  are  grateful  to 
each  one.  Each  adds  his  or  her  integrity 
and  dedication  to  strengthen  our  ideals 
and  hopes. 

We  will  need  those  strengths  as  we 
undertake  to  carry  out  our  new  Master  Plan 
for  the  next  five  years.  The  Decade  of 
Achievement — our  “family”  description  of 
the  past  ten  years — has  started  us  off  with 
enormous  momentum,  and  we  must  now 
pitch  in  to  take  the  Medical  Center 
through  its  next  phase  of  development. 

It  will  be  a time  of  great  economic  and 
political  impact  on  health  care  in  this 
country.  For  this  institution,  it  should 
be  a time  to  reaffirm  our  belief  in  the 
primacy  of  quality  patient  care  made 
accessible  in  a system  that  can  sustain  our 
hopes  for  the  best.  It  is  a time  that  will 
call  on  each  of  us  for  our  best. 


«=<— 


Edward  McCormick  Blair 
Chairman 

Chicago 

November  9,  1977 
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REPORT  OF  THE  PRESIDENT 


The  year  1977  marked  the  ending  of  a 
“Decade  of  Achievement”  for  Rush-Pres- 
byterian-St.  Luke’s  Medical  Center  and  the 
beginning  of  a “Bridge  to  the  21st  Century.” 
Over  the  past  ten  years,  total  assets  have 
more  than  doubled,  endowment  has  nearly 
doubled  and  gross  revenues  have  quadrupled. 
In  the  past  five  years,  the  student  body  has 
tripled  and  the  composition  of  the  Medical 
Staff  and  faculty  are  balanced  for  effective 
age  and  specialty  distribution.  In  the  past 
year,  the  Medical  Center  dedicated  its  18th 
and  19th  major  buildings,  expanded  its 
Regional  Perinatal  Center,  established  a 
Spine  Center,  welcomed  the  first  full  en- 
rollment to  Rush  Medical  College  as 
planned,  began  its  first  Ph.D.  programs  in 
the  Graduate  School,  sent  nurses  out  into 
the  community  in  new  care  programs, 
opened  a fourth  office  for  its  health  main- 
tenance organization,  added  an  Office  of 
Continuing  Education  in  Rush  University, 
installed  the  nation’s  most  advanced  com- 
puterized medical  information  system  at 
Sheridan  Road  Pavilion,  introduced  a new 
department  of  geriatric  nursing,  and  pre- 
pared a Master  Plan  to  guide  the  develop- 
ment of  the  institution  for  the  next  five 
years. 

At  the  beginning  of  the  1970s,  the 
Medical  Center  drew  up  a ten-year  plan. 

It  was  completed  in  six.  With  the  dedication 
of  the  Academic  Facility  for  Rush  University 
and  the  Johnston  R.  Bowman  Health  Center 
for  the  Elderly,  and  with  Rush  University 
and  its  three  colleges  in  operation,  the 
Trustees  in  the  course  of  the  past  year 
examined  and  adopted  a new  master  plan. 
This  time,  they  set  five-year  goals.  Alto- 
gether the  five-year  Master  Plan  will  require 
$154  million  in  new  expenditures.  Of  that 
sum  $122  million  is  specified  for  facilities, 
primarily  for  patient  care.  More  than  $22 
million  will  be  sought  to  build  the  endow- 
ment base  and  $10  million  will  be  the 
minimum  increment  for  new  and  enhanced 
programming. 

Priority  has  been  given  to  Presbyterian- 
St.  Luke’s  Hospital  where  quality  patient 
care  is  the  standard  against  which  all  our 
efforts  must  be  measured.  Antiquated  facili- 
ties must  be  replaced  by  modem  ones.  New 
space  is  vital  for  new  programs  and  for 
efficient  and  cost-effective  functioning. 

The  plan  does  not  contemplate  any  sub- 
stantial increase  in  the  number  of  beds, 


particularly  at  a time  when  society  is  re- 
viewing the  entire  issue  of  community  bed 
needs,  but  it  does  seriously  address  the 
critical  problem  of  replacement  beds  essential 
to  a multipurpose  institution  which  pro- 
vides family  care  as  well  as  the  most 
sophisticated  and  advanced  care. 

The  five-year  Master  Plan  embraces 
more  than  facilities.  There  is  within  it 
recognition  of  growing  programs  in  higher 
education  and  the  means  to  support  them. 
Rush  University — a senior  health  university 
— has  only  modest  endowment,  yet  in  six 
years  already  is  carrying  responsibilities  as 
extensive  and  as  rigorous  as  any  of  the  small 
group  of  leading  academic  medical  centers 
in  the  country.  Support  will  be  needed  too 
in  the  next  planning  period  for  the  many 
programs  conducted  by  the  medical  and 
professional  staffs  and  faculties  throughout 
the  Medical  Center  for  all  its  purposes. 

The  five-year  program  has  great  scope. 

It  addresses  itself  directly  to  the  capital 
needs  of  the  Medical  Center.  It  will  require 
unprecedented  philanthropy  to  achieve. 

We  are  confident  that  the  Trustees  and 
management  will  provide  the  stewardship  to 
husband  every  resource,  and  we  are  equally 
confident  that  the  benefactors  and  friends 
of  the  Medical  Center  will  provide  this 
community  and  the  nation  with  the 
facilities  and  programs  the  Medical 
Center  needs. 

Having  become  an  academic  health 
center,  having  shown  the  effectiveness  of 
a health  care  system  and  having  reaffirmed 
its  commitment  to  excellence,  Rush- 
Presbyterian-St.  Luke’s  now  turns  to  the 
task  of  assuring  the  future  of  its  special 
kind  of  success — the  kind  that  holds  excel- 
lence in  patient  care  as  the  first  criterion 
and  as  the  organizing  principle  and  rationale 
for  education  and  inquiry. 

James  A.  Campbell,  M.D. 

President 

Chicago 

November  9,  1977 
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Aerial  view,  Rush-Presbytenan-St.  Luke’s  Medical  Center  after  a decade  of  growth,  1967-77 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  FACILITIES 

Stanley  G.  Harris,  Jr.,  Chairman 


With  completion  in  six  instead  of  the 
anticipated  10  years,  the  Decade  of  Devel- 
opment program  is  better  described  as  a 
Decade  of  Achievement.  The  Trustees 
have  now  approved  a new  five-year  $154 
million  master  plan.  Of  that  total,  $122 
million  has  been  identified  for  facilities 
development.  Without  question,  patient 
care  facilities  have  priority.  The  first  portion 
of  the  construction  program  calls  for 
$72.7  million.  It  addresses  itself  to  the 
constraints  of  the  physical  plant.  These 
include  buildings  nearly  a century  old,  more 
than  a dozen  patient  care  structures  built 
in  the  intervening  period,  and  impedi- 
ments to  efficient  operation.  The  master 
plan  does  not  call  for  additional  beds  but 
does  seek  replacement  of  more  than  200 
beds  in  a new,  single-room  configuration. 
The  total  program  embraces  1,540,000 
square  feet.  It  creates  nearly  400,000  square 
feet  of  new  space  and  relocates,  remodels 
and  renews  200,000  more.  Among  the 
criteria  for  the  new  facilities  are  coordi- 
nation between  new  and  existing  plant 
components  and  flexibility  to  give  later 
generations  the  capacity  to  keep  pace  with 
progress.  The  architectural  consortium 
selected  by  the  Facilities  Committee  to 


implement  the  five-year  plan  is  Hansen 
Lind  Meyer,  of  Iowa  City,  Iowa,  and 
Solomon,  Cordwell  and  Buenz,  of  Chicago. 
Serving  as  the  owner’s  representative  is 
Schal  Associates,  of  Chicago. 

The  last  major  structure  of  the  Decade 
of  Achievement,  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly,  was  com- 
pleted in  the  past  year  at  a cost  of  approxi- 
mately $10,800,000  and  was  dedicated 
May  25,  1977.  Among  the  speakers  were 
Michael  Bilandic,  now  Mayor  of  the  City  of 
Chicago,  David  W.  Dangler,  Trustee  of  the 
Medical  Center  and  Chairman  of  the  John- 
ston R.  Bowman  Health  Center  for  the 
Elderly  Corporation,  and  Gordon  Adamson 
of  the  Bowman  family.  At  the  dedication, 

Dr.  Campbell  said:  “One  of  the  great  benefits 
of  the  Bowman  Center  and  its  programs 
will  be  demonstrating  that  the  future  of  the 
elderly  lies  not  in  their  isolation  but  their 
incorporation  into  all  the  possibilities  of  a 
full  and  good  life.  It  is  to  this  purpose — 
to  living,  to  life — that  we  dedicate  the 
Johnston  R.  Bowman  Health  Center  for 
the  Elderly.” 

The  Bowman  Center  provides  for  176 
restorative  beds  and  40  apartments.  Like 
the  Academic  Facility,  the  building  rises  on 
stilts  over  the  elevated  tracks.  The  first 
two  floors  provide  support  services,  the 
next  four,  patient  care  areas,  and  the  top 
two,  residential  apartments.  Patient  areas  are 
designed  for  various  levels  of  social  involve- 
ment. The  apartments,  which  include 
efficiencies  and  one  and  two-bedroom 
units,  are  designed  to  maximize  the  inde- 
pendent functioning  of  each  resident. 

Bowman  rises  to  the  south  of  the 
Academic  Facility  of  Rush  University, 
which  was  dedicated  in  September  1976  and 
praised  by  the  Chicago  Daily  News  as  the 


Bowman  Center,  nursing  floor 
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RhodaS.  Pomerantz,  M.D.,  Mrs.  Michael  Bilandic,  Mayor  Bilandic,  andJamesA.  Campbell,  M.D. 
tour  Johnston  R.  Bowman  Health  Center  for  the  Elderly 


“best  new  building  in  Chicago”  for  that 
year.  Architectural  Forum  called  it  “a 
cool-hand,  collegiate  composition  that  has 
been  sensitively  spliced  into  a network  of 
existing  services  and  streets.” 

In  the  past  year  construction  began  on 
the  Regional  Perinatal  Center,  to  increase 
bed  capacity  from  20  to  38.  A 15-bed  Spine 
Center  was  opened.  With  transfer  of  many 
university  functions  to  the  Academic  Fa- 
cility, space  has  been  freed  in  Schweppe- 
Sprague  for  the  nursing  faculty,  and  re- 
novations are  under  way  there.  Extensive 
remodeling  began  in  the  Professional 
Building.  Virtually  the  entire  seventh  floor 
was  remodeled  for  the  ANCHOR  Organi- 
zation for  Health  Maintenance.  Ninth  floor 
offices  were  provided  for  the  departments 
of  neurology  and  urology,  and  preparations 
begun  for  the  department  of  ophthalmology 
where  the  new  Joseph  and  Helen  Regenstein 
Foundation  Eye  Center  will  be  located.  At 
the  Sheridan  Road  Pavilion,  planning  was 
begun  to  expand  its  capacity  to  178  beds. 


Rush  University  Library 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  HOSPITAL  AFFAIRS 

Edward  F.  Blettner,  Chairman 


Occupancy  of  our  major  inpatient  resource, 
Presbyterian-St.  Luke’s  Hospital,  rose  in 
some  months  to  over  90  percent  and 
averaged  85.9  percent  for  the  year.  More 
than  26,000  blood  transfusions  were  required 
for  the  14,156  operations  performed  which 
included  some  900  open-heart  procedures. 

More  than  960  high-risk  newborns 
were  admitted  to  the  Regional  Perinatal 
Center  here  in  the  last  year.  The  Center, 
one  of  11  in  the  state  established  to  reduce 
infant  mortality,  provides  medical  care  to 
high-risk  obstetrics  and  newborn  patients 
and  provides  continuing  education  services 
to  nine  feeder  hospitals  in  the  south  and 
southwestern  suburbs. 

The  15 -bed  Spine  Center  which 
opened  in  April  filled  promptly.  The 
Center  is  designed  primarily,  but  not  ex- 
clusively, for  patients  with  scoliosis,  a 
spinal  deformation  possibly  with  a hered- 
itary basis  which  is  usually  detected  in  early 
adolescence.  The  Spine  Center  uses  a team 
approach  which  includes  nurses  specially 
trained  to  handle  long-term  patients;  the 
length  of  stay  averages  54  days. 

The  Medical  Staff  now  numbers  657. 
New  officers  elected  in  May  are:  president, 
Milton  Weinberg,  Jr.,  M.D. , associate  pro- 
fessor and  senior  attending,  cardiovas- 
cular surgery;  president-elect,  Joseph  J. 
Muenster,  M.D.,  associate  professor  and 
senior  attending,  internal  medicine;  secre- 
tary, Ronald  L.  DeWald,  M.D.,  director  of 
the  Spine  Center  and  professor  and  senior 


Maurice  L.  Bogdonoff,  M.D.  and  Milton  Weinberg,  Jr.,  M.D.,  past  and  present  presidents  of  medical  staff 


Medical  photography  during  surgery 
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attending,  orthopedic  surgery;  and  trea- 
surer, Andrew  Thomson,  M.D. , associate 
professor  and  senior  attending,  internal 
medicine.  In  accepting  the  gavel  from  out- 
going president  Maurice  L.  Bogdonoff, 
M.D. , Dr.  Weinberg  said,  “I  do  know  what 
I consider  the  most  critical  concern  of  the 
practicing  staff,  and  that  is  the  overwhelm- 
ing ingredient  of  this  whole  corporate 
structure — the  private  patient.” 

Ninety-five  percent  of  new  house 
officers  are  graduates  of  North  American 
medical  schools,  continuing  the  trend  of 
recent  years.  First-year  house  staff  were 
matched  88  percent  through  the  National 
Intern  and  Residency  Matching  Program 
(the  national  average  has  been  about 
75  percent).  First-year  positions  matched 
through  the  program  increased  25  percent, 
from  53  to  66.  There  was  100  percent 
matching  in  anesthesiology,  internal  medi- 
cine, neurological  surgery,  obstetrics  and 
gynecology,  ophthalmology,  otolaryngol- 
ogy, and  therapeutic  radiology.  The  total 
number  of  residents  for  1977-78  from  first 
through  eighth  year  is  294.  Officers  elected 
by  the  House  Staff  are:  Alan  M.  Sadove, 
M.D. , president;  Everett  R.  Knight,  M.D., 
vice  president;  Dino  S.  Delicata,  M.D. , 
secretary;  Martin  Siglin,  M.D.,  treasurer; 
and  Anthony  W.  Savino,  M.D. , social 
chairman. 

The  number  of  registered  nurse  full- 
time equivalents  in  the  hospital  as  a whole 
increased  from  796  a year  earlier  to  867  in 
June,  1977.  More  than  68  percent  held 
baccalaureate  or  higher  degrees.  Emphasis 
on  the  quality  of  care  has  been  reinforced  by 
the  success  of  the  Quality  Assurance  Pro- 
gram in  Nursing  which  assists  in  allocating 
and  monitoring  nursing  assignments. 

The  outpatient  clinics  of  Presbyterian- 
St.  Luke’s  Health  Center  were  replaced  by 
private  independent  multispecialty  group 
and  individual  practices  in  a variety  of  set- 
tings by  July  1,  1977,  as  recommended  by  a 
Task  Force  the  previous  year.  Each  patient 
now  has  access  to  a private  physician,  and 
an  office  within  the  community. 

The  Rush  Home  Health  Care  Ser- 
vice operated  by  the  department  of  com- 
munity nursing  also  brings  care  to  patients, 
in  their  own  homes  around  the  clock.  The 
department  also  has  established  a clinic  in  a 


Chicago  Housing  Authority  senior  citizens’ 
building  where  about  half  the  residents 
sought  care  within  the  first  six  months. 

A similar  clinic  with  both  day  and 
evening  hours  opened  in  April  at  the 
Claretian  Medical  Center. 

Not  all  outpatient  services  are  con- 
fined to  primary  care.  The  Rush  Cancer 
Center,  the  Regional  Perinatal  Center, 
the  Multiple  Sclerosis  Center,  and  the 
Birth  Defects  Special  Treatment  Center 
are  among  the  interdepartmental  services 
offering  ambulatory  care.  The  Cancer 
Center  is  typical:  One  of  the  largest  refer- 
ral centers  in  the  Midwest,  the  Center 
involves  12  departments,  and  provides 
integrated  therapy  for  some  4,500  cancer 
patients  annually. 

Since  January  1976  the  Sheridan 
Road  Pavilion  has  been  operating  as  an  in- 
tegral part  of  the  Medical  Center  programs 
in  patient  care,  education  and  research. 
Emphasis  at  Sheridan  Road  Pavilion  is 
on  primary  and  secondary  care  and  mental 
health  services.  Services  are  being  offered 
in  internal  medicine,  adult  psychiatry, 
alcoholism  rehabilitation,  short-stay  sur- 
gery, anesthesiology,  clinical  pathology, 
neurology,  dermatology,  diagnostic  radiol- 
ogy, and  nuclear  medicine.  The  Pavilion 
has  a full  range  of  diagnostic  capability  sup- 
ported by  recently  installed  equipment. 
Ancillary  services  include  physical  and 
occupational  therapy,  social  services,  and 
volunteer  services. 

The  Spectra  computerized  medical 
information  system  was  introduced  in  the 
Sheridan  Road  Pavilion.  The  system  allows 
simultaneous  transmittal  of  data  such  as 
physician  or  nursing  orders  to  multiple 
locations  within  seconds.  A physician  can 
sit  down  at  a computer  terminal  and  call  up 


Caring  for  the  elderly  at  Bowman  Center 
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a color  video  picture  summarizing  all  drugs 
or  treatment  now  in  effect  for  a patient, 
enter  new  orders  directly  into  the  com- 
puter, and  verify  that  the  orders  have  been 
followed.  The  system  allows  a practitioner 
at  the  Medical  Center  to  read  patient 
records  elsewhere,  and  vice  versa.  In  most 
hospitals  25  percent  of  professional  time  is 
devoted  to  information  transmittal;  the 
Spectra  system  frees  health  care  prac- 
titioners to  spend  more  time  directly  with 
the  patients — at  a cost  of  less  than  half  that 
of  other  medical  information  systems. 

The  Johnston  R.  Bowman  Health 
Center  for  the  Elderly  is  designed  to  make 
the  years  after  65  as  meaningful  as  possible 
by  providing  restorative  and  rehabilitative 
care,  social  health  care,  and  opportunities 
to  make  contributions  to  the  community. 

It  is  an  acute  care  facility  for  patients  of 
this  age  group  with  a broad  range  of  goals 
including  avoidance  of  permanent  institu- 
tionalization and  provision  of  a model  for 
similar  geriatric  programs  nation-wide. 

Considerable  imagination  has  been 
expended  on  ways  to  improve  the  quality  of 
life  at  Bowman.  An  in-house  radio  broad- 
cast produced  and  delivered  by  fifth  floor 
patients  covers  news  events,  activity  sched- 
ules, and  weather.  Classes  are  presented 
through  Wright  College  on  women’s  con- 
cerns, Chicago  history,  and  the  writing  of 
fiction.  Under  the  direction  of  Medical 
Center  Trustee,  Mrs.  George  S.  Chappell, 
Jr. , a herb  garden  has  been  planted. 

The  Bowman  staff  works  closely 
with  the  Mayor’s  Office  for  Senior  Citizens, 
sometimes  providing  resources  for  training 
programs  in  long-term  care,  sometimes 
using  the  resources  of  the  Mayor’s  Office 
to  the  benefit  of  Bowman  tenants  and 
patients.  Johnston  R.  Bowman  Health 
Center  for  the  Elderly  is  a not-for-profit 
corporation  whose  board  is  headed  by 
David  W.  Dangler;  the  Medical  Center 
manages  the  operations  of  the  Bowman 
Center. 

In  October  1977,  ANCHOR  was  quali- 
fied as  a staff  model  health  maintenance 
organization  by  the  U.S.  Department  of 
Health,  Education  and  Welfare.  It  is  the 
first  University  Medical  Center-based 
HMO  in  the  country  to  become  federally 
qualified. 


By  June  30,  1977,  enrollment  in 
ANCHOR  had  reached  16,000 — an  in- 
crease of  3,000  over  July  1,  1976.  For  the 
first  time,  members  recruited  through  the 
Blue  Cross/Blue  Shield  Co-Care  plan  out- 
numbered Rush  employee  members.  Mem- 
bership is  expected  to  increase  to  20,000 
by  December  31,  1977. 

Hospital  utilization  by  ANCHOR 
members  in  1976  was  25  to  40  percent 
lower  than  that  of  comparable  groups  cov- 
ered by  Blue  Cross/Blue  Shield  and  com- 
mercial insurance  plans. 

On  March  7, 1977,  ANCHOR  opened 
a fourth  facility  in  a north  side  shopping 
mall  half  a block  from  the  Sheridan  Road 
Pavilion.  The  other  facilities  are  in  Arling- 
ton Heights  and  Park  Forest  South,  and  at 
the  Medical  Center,  where  space  is  being 
quadrupled. 

ANCHOR  is  governed  by  its  own 
board  of  directors,  chaired  by  Robert  P. 
Reuss.  Other  directors  are:  Edward  C. 
Becker,  Erich  E.  Brueschke,  M.D., 

Byron  C.  Campbell,  Dr.  Campbell,  KencS. 
Clow,  Jr.,  Bernard  J.  Echlin,  William 
F.  Hejna,  M.D.,  Donald  R.  Oder,  and 
James  Schoenberger,  M.D.  Officers  of 
ANCHOR  are:  Nathan  Kramer,  president; 
Milton  D.  Levine,  M.D. , vice  president 
and  medical  director;  Mr.  Oder,  treasurer; 
and  L.  Edward  Bryant,  Jr. , secretary  and 
legal  counsel;  William  Churchill  and  Daniel 
Schuh,  assistant  treasurers. 


The  response  to  crisis:  teamwork 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  UNIVERSITY  AFFAIRS 


George  B.  Young,  Chairman 


At  Commencement  in  June,  David  A. 
Hamburg,  M.D. , President  of  the  Institute 
of  Medicine  of  the  National  Academy  of 
Sciejice,  reviewed  the  progress, of  health 
care  and  discussed  an  issue  that  has  been 
a major  organizing  concern  for  Rush  Uni- 
versity: how  to  achieve  genuine  multidis- 
ciplinary collaboration  to  tackle  not  only 
alleviation  of  disease  but  its  prevention. 

Dr.  Hamburg  received  an  honorary  degree 
of  Doctor  of  Science.  Of  the  248  students 
who  received  degrees,  71  percent  were 
residents  of  Illinois;  most  planned  to  stay 
in  Illinois  after  graduation,  an  indication 
that  a major  goal  of  Rush  University  is 
being  achieved.  For  the  fall  1977  term, 

849  students  were  enrolled,  while  another 
306  professionals  were  engaged  in  post- 
graduate and  fellowship  level  medical  edu- 
cation, for  a total  student  complement 
of  1,155. 

Financing  education  continues  to  be  a 
problem  for  students  in  Rush  Medical  Col- 
lege, the  College  of  Nursing,  and  the  College 
of  Health  Sciences.  The  trend  for  govern- 
mentally  awarded  scholarship  aid  is  sharply 
down,  at  Rush  and  nationally.  Fortunately 
in  the  past  year,  government  loan  and 
work  study  awards  to  the  University  in- 
creased almost  a thousand  percent,  from 
$39,863  to  $381,582. 

On  January  20,  1977,  the  U.S. 
Department  of  Health,  Education  and 
Welfare  approved  the  Affirmative  Action 
Program  for  the  entire  Medical  Center, 
making  Rush  one  of  the  very  few  academic 
health  centers  in  the  region  to  be  so  ap- 
proved. As  of  May,  1976,  36  percent  of 
the  salaried  faculty  were  women  and  13.4 
percent  were  from  minority  groups.  Rush 
is  making  a continuing  effort  to  attract  the 
under-represented  as  both  faculty  and 
students. 


RUSH  MEDICAL  COLLEGE 
At  Commencement  the  Medical  College 
awarded  86  M.D.  and  2 B.S.  degrees  in 
medicine.  Entering  student  enrollment  in 
this,  the  seventh  academic  year,  is  120, 
which  is  our  planned  capacity.  Total  en- 
rollment is  468,  as  anticipated  when  the 
college  opened  in  1971. 

Of  the  graduates  81  percent  received 
their  first,  second,  or  third  choice  of  insti- 
tutions for  postgraduate  training — the 
national  average  is  75  percent;  59  percent 
chose  the  primary  care  specialties,  and  26 
graduates  are  remaining  in  the  Rush  system. 

In  a Self-Study  Report  to  the  North 
Central  Association  of  Colleges  and 
Schools  it  was  noted  that: 

“The  curriculum  of  Rush  Medical 
College  has  undergone  much  change  since 
the  College  admitted  its  first  students  in 
1971.  In  addition  to  examining  the  quality 
of  education  provided  on  the  Rush  campus, 
the  parallel  Phase  I program  at  the  Knox 
and  Grinnell  campuses  has  been  carefully 
examined.  Independent  study  and  pre- 
matriculation programs  have  been  insti- 
tuted. Annual  faculty/student  conferences 
have  served  as  excellent  processes  for  eval- 
uating the  programs.  Reports  of  National 
Board  examinations  have  been  studied  and 
substantial  efforts  are  now  being  made  to 
systematize  feedback  from  students  and 
interaction  among  course  directors  to  im- 
prove the  curriculum.” 

As  a result  of  this  continuing  study, 
major  changes  have  been  made  in  the  cur- 
riculum for  the  1977-78  academic  year.  A 
primary  goal  was  to  achieve  a better  balance 
among  course  loads  through  the  three  years; 


In  the  Rush  University  Library 


a secondary  goal  was  to  achieve  a more  or- 
derly progression  from  the  sciences  basic 
to  medicine  through  increasing  amounts  of 
clinically  oriented  subjects.  The  revision  also 
provides  for  greater  integration  among 
courses. 

THE  COLLEGE  OF  NURSING 
The  College  of  Nursing  this  year  granted 
55  M.S.  degrees  and  87  B.S.  degrees  in 
nursing.  Enrollment  for  1977-78  was  310: 

232  in  the  third  and  fourth  year  under- 
graduate program,  74  in  the  M.S.  program, 
and  4 candidates  for  the  new  degree  of 
Doctor  of  Nursing  Science. 

In  announcing  the  Doctor  of  Nursing 
Science  program,  Luther  Christman,  Ph.D. , 
dean  of  the  College  and  vice  president  for 
nursing  affairs,  called  it  “a  response  to  the 
changing  needs  of  the  nursing  profession.” 

A clinical  research  program  is  already  an 
integral  part  of  the  College. 

The  Self-Study  Report  said  of  the 
College  of  Nursing: 

“The  College  of  Nursing  has  set  in 
motion  a systematic  process  for  curriculum 
evaluation  through  the  task  force  structure, 
which  examines  each  quarter  the  develop- 
ment of  the  course  and  at  the  end  prepares 
a report  on  the  course.  Evaluation  of  the 
educational  process  in  the  past  two  years 
although  informal  feedback  remains  impor- 
tant. . . . Achievement  of  baccalaureate 
graduates  on  the  State  Board  Test  Pool 
Examination  in  Nursing  is  being  used  to 
monitor  program  effectiveness.” 

The  evaluation  process  this  year  re- 
sulted in  reorganization  of  the  College  ad- 
ministration to  reunite  the  patient  care  and 
education  components  of  nursing.  The  Col- 
lege also  established  a new  department  of 
geriatric/gerontological  nursing,  which  will 
draw  heavily  on  the  resources  of  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly. 
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David  A.  Hamburg,  M.D. 
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In  anatomy 


Faculty  members  of  the  College  were 
featured  in  the  Journal  of  Nursing  Adminis - 
stration,  where  they  published  four  articles 
describing  the  Quality  Assurance  Program, 
which  established  criteria  for  measuring 
the  quality  of  the  nursing  care  process  and 
insuring  that  the  criteria  are  being  met  at  the 
Medical  Center.  Dr.  Christman  in  the  first 
issue  of  Nursing  Administration  Quarterly 
described  the  new  concept  of  “autonomous 
nursing”  as  a role  with  heightened  personal 
professional  accountability  for  nursing 
practitioners. 

The  Nursing  Clinics  of  North  America 
featured  nine  Rush  authors  in  describing  the 
implementation  of  primary  nursing  care  at 
the  Medical  Center. 

THE  COLLEGE  OF  HEALTH  SCIENCES 
The  newest  of  the  Colleges  in  June 
awarded  8 M.S.  degrees  in  clinical  nutri- 
tion and  12  B.S.  degrees  in  medical  tech- 
nology. Enrollment  for  1977-78  will  be  55: 
28  third  and  fourth-year  medical  technology 
students,  16  M.S.  candidates  in  clinical 
nutrition,  and  11  Ph.D.  candidates. 

The  College  has  established  Ph.D. 
programs  in  physiology,  immunology  and 
biochemistry  in  its  Graduate  School,  and 
an  M.S.  program  in  health  systems 
management. 


As  a result  of  the  report  in  January  of 
the  Ad  Hoc  Committee  on  Related  Health 
Programs,  the  department  of  related  health 
programs  will  be  organized  into  six  sections 
to  facilitate  establishment  of  criteria  for 
professional  degrees  in  medical  technology, 
occupational  therapy,  physical  therapy, 
medical  physics,  and  health  education,  as 
well  as  health  systems  management. 

The  Self-Study  Report  summed  up 
the  College  of  Health  Sciences: 

“Much  of  the  activity  in  the  College 
of  Health  Sciences  has  centered  on  analysis 
and  planning  for  the  doctoral  programs  in 
three  of  the  basic  sciences,  and  for  new 
master’s  programs  in  the  related  health 
sciences.  Medical  technology,  now  three 
years  in  operation,  is  evaluated  by  the 
students  and  faculty  regularly  each  quarter 
and  annually.  Follow-up  questionnaires  of 
graduates  have  been  sent  out,  and  results 
should  be  available  in  the  summer  of  1977- 
The  master’s  program  in  clinical  nutrition 
has  been  examined  regularly.” 

In  April  the  department  of  physiology 
was  formally  dedicated  in  new  quarters 
with  an  open  house  and  a lecture  by  the 
chairman,  RobertS.  Eisenberg,  Ph.D.,  the 
first  occupant  of  the  new  Francis  N.  and 
Catherine  O.  Bard  Chair  of  Physiology. 

CONTINUING  EDUCATION 
In  August,  1977,  the  Office  of  Continuing 
Education  was  established  in  Rush  Univer- 
sity to  expand  educational  programs  to 
practicing  physicians,  nurses,  and  other 
health  professionals.  The  initial  course  to 
be  offered  was  a five-session  course  in  fam- 
ily practice,  sponsored  by  the  Medical  Cen- 
ter department  of  family  practice  and  using 
the  resources  of  ten  other  departments.  It 
was  accredited  by  the  American  Medical 
Association  and  the  American  Academy 
of  Family  Physicians.  Nursing  has  long  had 
an  extensive  program  of  continuing  educa- 
tion, and  the  Ad  Hoc  Committee  on  Re- 
lated Health  Programs  targeted  continuing 
education  as  an  area  of  development. 
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Rebecca  Klein  receives  College  of  Nursing 
Dean’s  Award  from  Luther  Christman,  Ph.D. 
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REPORT  OF  THE  TRUSTEE  COMMITTEE 
ON  INTER-INSTITUTIONAL  AFFAIRS 

Frederick  G.  Jaicks,  Chairman 


The  third  agreement  of  association  with 
a member  of  the  patient  care  network  was 
signed  during  the  year.  The  agreement 
with  Christ  Hospital,  owned  and  operated 
by  the  Evangelical  Hospital  Association, 
expanded  the  level  of  cooperation.  An 
agreement  of  association  providing  for 
broader  interrelationships  had  previously 
been  reached  with  Mount  Sinai  Hospital 
Medical  Center  and  Schwab  Rehabili- 
tation Hospital. 

The  Mile  Square  Health  Center,  a 
neighboring  community  health  center 
founded  with  Medical  Center  sponsor- 
ship, last  year  marked  its  tenth  anniversary. 
During  the  year  it  played  a significant  role 
in  helping  the  Medical  Center  transform  its 
outpatient  services  to  physician-based  ser- 
vices. Mile  Square  is  providing  the  base 
for  one  of  the  multispecialty  group 
practices  developed  by  the  Medical  Center 
to  provide  former  Health  Center  patients 
with  their  own  private  doctors. 

Activities  in  cancer  research  through 
the  network  have  been  reorganized  with  the 
establishment  of  the  Network  Cancer  Con- 
trol Committee  to  implement  cancer-related 
activities  more  effectively  within  the  net- 
work. Establishment  of  the  Council  of 
Administrators  in  the  past  year  has  allowed 
its  members  to  begin  to  address  critical 
issues  of  network  operation  and  recruitment 
of  medical  staff. 

To  catalyze  the  finding  of  solutions 
to  mutual  problems  of  health  care  delivery, 
the  Medical  Center  has  established  the 
Office  of  Inter-Institutional  Affairs.  Among 
its  goals  are  to  (1)  research  and  evaluate 
existing  health  care  systems  and  extract 
ideas  which  might  work  within  the  Rush 
system;  (2)  determine  the  organizational 


resources  and  commitments  that  Rush 
should  be  making  to  and  asking  of  its  fellow 
network  members;  and  (3)  identify  external 
factors  which  influence  development  of  the 
system — legal,  economic,  political,  and 
social. 

In  addition,  the  Medical  Center  has 
developed  a new  enterprise,  the  BioService 
Corporation,  to  allow  broader  distribution 
of  services  and  systems  developed  in  the 
center.  The  Corporation  will  apply  tech- 
niques, programs  and  services  proven  at  the 
Medical  Center  to  other  institutions  and 
will  also  provide  health-related  manage- 
ment and  consultation.  Among  the  first 
such  arrangements  is  an  agreement  reached 
with  Schwab  Rehabilitation  Hospital. 
BioService  Corporation  will  also  provide 
marketing  and  support  for  continuing 
education. 

The  Medical  Center  provided  con- 
sulting services  to  Galesburg  Cottage  Hos- 
pital in  planning  and  in  development  and 
communications.  Educational  arrange- 
ments continued  to  expand.  In  January, 
Mt.  Sinai  Hospital  Medical  Center  joined 
other  hospitals  within  the  network  in  pro- 
viding clinical  experiences  for  third-year 
nursing  students  from  the  Rush  College  of 
Nursing,  and  in  the  past  year  network  hos- 
pitals provided  175  core  clerkships  and  40 
electives  for  Rush  Medical  College  students; 
199  medical  students  participated  in  the 
clinical  concepts  and  skills  course  in  the  net- 
work hospitals.  There  are  12  participants 
in  the  Fifth  Pathway  program  for  1977-78. 


At  10th  anniversary  of  Mile  Square  Health  Center,  Inc.  are 
Servilla  Carroll,  member  of  the  Board  of  Directors, 

Peggy  Cooper,  vice  president,  Mile  Square;  and 
Mark  H.  Lepper,  M.D.,  Rush-Preshyterian-St.  Luke’s 
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Joint  efforts  in  continuing  medical 
education  have  been  enhanced  by  a Kellogg 
Foundation  grant  for  refresher  courses  in 
family  practice.  Chairmen  of  Rush  depart- 
ments have  been  of  assistance  in  staff 
recruitment  for  network  hospitals  and  in 
helping  the  hospitals  to  justify  technical 
innovations  to  government  agencies. 

Once  again  there  are  16  students  on 
the  campus  of  Knox  College  and  16  at 
Grinnell  who  are  taking  their  first  year  of 
Rush  Medical  College  training. 

There  are  also  75  students  in  the  14 
network  colleges  and  universities  who  have 
expressed  their  intention  to  finish  their 
education  in  the  College  of  Nursing  and 
the  College  of  Health  Sciences  of  Rush 
University.  This  year,  there  are  35  students 
on  campus  who  did  their  first  two  years  of 
college  training  on  network  campuses. 

The  offices  of  Inter-Institutional 
Affairs  and  of  Educational  Support  Services 
are  working  together  to  develop  integrated 
curricula  for  students  beginning  their  col- 
lege careers  on  network  campuses  and 
continuing  at  Rush. 


Rush  Medical  College  students  in  first  year  at  Knox  College  receive  clinical  experience  at  Galesburg  Cottage  Hospital 


Agreement  of  association  was  signed  between  Christ  Hospital  and  Medical  Center  in  December,  1976.  Shown 
are  John  M.  O’Shea,  William  F.  Hejna,  M.D.,  Dr.  Campbell,  George  Dejong,  M.D. , president,  medical  staff,  Christ 
Hospital,  Otto  Janke,  administrator,  Christ  Hospital,  Stephen  Kasbeer,  executive  vice  president,  Evangelical 
Hospital  Association,  and  Paul  Umbeck,  D.D. , president,  Evangelical  Hospital  Association 


HosPrtal 
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REPORT  OF  THE  TRUSTEE  COMMITTEE 
ON  CLINICAL/SCIENTIFIC  AFFAIRS 

Thomas  H.  Roberts,  Jr.,  Chairman 


Outside  support  of  research  increased  8 per- 
cent in  the  last  year  to  $5,684,000.  There 
were  32  more  active  projects,  for  a total  of 
572;  and  an  increase  of  153  publications 
over  the  previous  year,  to  603. 

Under  a $722,000  federal  grant,  the 
department  of  psychiatry  will  join  four 
other  U.S.  medical  centers  in  a massive 
collaborative  research  effort  to  determine 
what  causes  depression  and  to  predict 
outcome  for  patients  under  treatment.  The 
project  is  the  largest  ever  undertaken  to 
provide  a data  base  defining  syndromes  of 
depression  and  the  conditions  under  which 
depression  develops. 

The  Medical  Center  is  one  of  eight 
institutions  to  participate  in  a large  scale 
federal  study  to  determine  if  cancer  of 
the  bladder  can  be  prevented  in  high-risk 
patients  by  use  of  a vitamin-A-like  sub- 
stance called  13-CIS-Retinoic  acid.  The 
trials  will  be  conducted  by  the  department 
of  urology. 

This  year  the  Medical  Center  was 
the  only  one  in  the  Midwest,  and  one  of 
only  six  in  the  nation,  to  receive  a federal 
grant  to  study  the  feasibility  of  establishing 
a stroke  treatment  and  research  center. 
Rush-Presbyterian-St.  Luke’s  Medical 
Center  was  the  only  institution  to  receive 
permission  from  the  Food  and  Drug  Ad- 
ministration to  study  a new  drug,  pentoxifyl- 
line, in  humans.  The  drug  appears  to  reduce 
the  symptoms  and  residual  illness  from 
stroke.  Both  projects  are  coordinated  by  the 
department  of  neurological  sciences. 

The  same  department  was  honored  by 
a number  of  grants  from  private  institutions, 
among  them  the  Multiple  Sclerosis  Society, 
which  granted  $202,216  for  the  investiga- 
tion of  the  effects  of  ACTH  on  the  disease; 
a second  aspect  of  the  study  will  try  to 
determine  whether  certain  drugs  improve 
the  way  in  which  nervous  tissue  conducts 
impulses  in  multiple  sclerosis.  Studies  are 
also  under  way  to  establish  an  Epilepsy 
Center,  unifying  wide-range  multidiscip- 
linary research  and  treatment  programs. 

Researchers  in  the  department  of 
orthopedic  surgery  are  national  leaders  in 
the  field.  With  support  from  the  Arthritis 
Foundation  and  the  federal  government  they 
are  designing  longer-lasting  and  better  arti- 
ficial knees,  hips,  and  ankles  to  replace 
damaged  joints.  Shoulder  and  elbow  replace- 
ments are  in  an  early  stage  of  research.  The 


department  performed  12  hip  replacements  a 
month  during  the  last  year.  One  dramatic 
achievement  is  development  of  a titanium 
mesh  fiber  rod  that  has  been  successfully 
implanted  in  several  patients  to  replace  leg 
bone  segments.  The  bone  grows  into  the 
metal  mesh,  locking  the  rod  into  place. 

The  department  of  otolaryngology  and 
bronchoesophagology  is  using  successfully 
the  same  material  to  anchor  dental  bridges 
in  patients  lacking  rear  teeth,  under  a U.S. 
Army  contract. 

Strong  involvement  in  cancer  re- 
search continues,  with  83  active  projects, 
ranging  from  studies  of  anti-tumor  inva- 
sion factors  to  virus  tumors.  A three-year 
clinical  study  has  just  begun  to  evaluate  new 
anticancer  drugs  and  various  new  combi- 
nations of  drugs  to  treat  patients  with  leuke- 
mia and  other  blood  malignancies.  It  is 
being  conducted  by  the  hematology  section 
of  the  department  of  internal  medicine. 
This  national  cooperative  study,  funded  by 
the  federal  government,  involves  a con- 
sortium of  20  medical  centers  across  the 
country. 

Similarly,  there  is  continuing  em- 
phasis on  cardiovascular  research.  One 
multi-clinic  study  is  attempting  to  reduce 
morbidity  and  mortality  in  acute  myocar- 
dial infarction.  The  section  of  cardiology 
is  continuing  its  evaluation  of  cardiac  pace- 
makers, and  the  department  of  family  prac- 
tice is  working  to  develop  a transcutaneous 
power  transfer  device  to  use  with  cardiac 
assist  devices. 

The  Medical  Automation  Research 
Unit  is  completing  construction  of  a proto- 
type instrument  to  automate  the  analysis  of 
red  blood  cells  (similar  to  the  white  blood 
cell  counter  developed  some  years  ago  by 
the  same  team),  and  has  gone  on  to  major 
research  on  an  automated  Pap  smear  device. 
The  latter  project  has  just  been  funded 
by  The  National  Cancer  Institute  for 
$1,000,000  over  a period  of  three  years. 

Once  again  a promising  young  scholar 
at  the  Medical  Center  has  received  special 
recognition.  Carolyn  M.  Bergholz,  Ph.D., 
microbiology,  has  been  named  a Special 
Fellow  of  the  Leukemia  Society  of  America; 
her  research  will  be  supported  by  a two- 
year  grant.  Also  within  the  College  of 


Health  Sciences , the  department  of  physi- 
ology is  studying  the  structure  of  skeletal 
and  cardiac  muscle  fibers,  the  electrical 
properties  of  cardiac  muscle,  the  lens  of 
the  eye,  and  nerve,  as  well  as  with  blood 
flow  and  temperature  effects  in  the  nervous 
system  and  human  neuromuscular  function. 
In  biochemistry  numerous  studies  continue 
on  the  nature,  mechanism,  and  site  of 
platelet-vessel  wall  interaction  in  an  at- 
tempt to  understand  their  role  in  a variety 
of  diseases,  including  thrombosis. 

The  College  of  Nursing  has  com- 
pleted Phase  III  of  the  project  on  moni- 
toring of  nursing  care  quality,  and  the 
results  appeared  in  the  Journal  of  Nursing 
Administration.  Studies  in  the  College 
range  from  those  of  administration,  such  as 
Evaluation  of  the  Staff-Patient  Relation- 
ship, to  clinical,  including  Measuring  Pa- 
tient Stress  in  the  Clinical  Setting,  and 
Perception  of  Patients  and  Staff  of  Psycho- 
drama. The  inauguration  of  the  Center  for 
Clinical  Research  in  Nursing  gives  major 
impetus  to  the  clinical  investigation  of 
nursing  practice  to  improve  care. 

Improvements  in  research  capabilities 
in  the  past  year  included  establishment  of  a 
research  machine  shop  and  electronics 
facility,  the  initiation  of  renovation  of  the 
cardiac  catheterization  and  the  biochemistry 
laboratories;  and  participation  by  the  Office 
of  Research  Administration  in  the  World’s 
Fair  for  Technology  Exchange,  which 
introduces  research  developments  of  non- 
profit institutions  to  representatives  of 
private  firms. 

The  spirit  of  research,  which  vir- 
tually informs  all  the  patient  care  areas, 
involves  our  students  as  well  as  Our  facul- 
ty. Rush  medical  student  David  Jeffrey 
Fletcher,  while  completing  his  first  year  on 
the  Knox  College  campus,  had  his  research 
on  “Reversibility  of  Athletic  Pseudo- 
nephritis”  published  in  the  British  medical 
journal,  Lancet. 
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Brenda  Eisenberg,  Ph.D. 


David  I.  Cheifetz,  Ph.D. 


William  Landau,  Ph.D. 


Animal  research 
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REPORT  OF  THE  TRUSTEE  COMMITTEE  ON 
NOMINATIONS  AND  TRUSTEE  PLANNING 

Joseph  A.  Burnham* 


Seven  new  Voting  Trustees  were  elected 
to  three-year  terms  and  twelve  reelected; 
three  new  Annual  Trustees  were  elected 
and  seven  reelected;  and  three  who  had 
served  the  Medical  Center  with  distinction 
were  named  Life  Trustee. 

Those  named  Life  Trustee  were  current 
Trustee  John  P.  Bent,  chairman,  Hartford 
Plaza  Bank  (28  years  of  service),  and  former 
Trustees  Anthony  L.  Michel,  attorney 
(retired),  Gardner,  Carton  and  Douglas 
(1951-1966),  and  Edward  Foss  Wilson, 
former  Chairman,  Wilson  &.  Co. , Inc. 

(1936  to  1968).  In  addition  to  serving  as 
Trustee,  Mr.  Bent  has  also  been  vice 
president,  president,  vice  chairman, 
and  chairman  of  the  Medical  Center. 

The  new  Trustees  elected  were  Gordon 
R.  Corey,  vice  chairman  and  director, 
Commonwealth  Edison  Co. ; Clayton 
Kirkpatrick,  executive  vice  president  and 
editor,  Chicago  Tribune  Company;  Donald 
G.  Lubin,  partner,  Sonnenschein,  Carlin, 
Nath  and  Rosenthal;  Charles  Marshall, 
president,  Illinois  Bell  Telephone  Co. ; 

Mrs.  F.  Richard  Meyer  III,  past  president, 
Rush-Presbyterian-St.  Luke’s  Woman’s 
Board;  George  V.  Myers,  president,  Stan- 
dard Oil  Company  (Indiana);  and  Mrs. 
Calvin  D.  Trowbridge,  past  president,  the 
Woman’s  Board. 


Reelected  as  Voting  Trustees  for  three- 
year  terms  were:  A.  Watson  Armour  III, 

R.  Gordon  Brown,  M.D. , Thomas  E. 
Donnelley  II,  H.  James  Douglass,  Marshall 
Field,  Edgar  D.  Jannotta,  Vernon  R. 
Loucks,  Robert  P.  Reuss,  Thomas  H. 
Roberts,  Jr.,  Charles  H.  Shaw,  William 
T.  Ylvisaker,  and  George  B.  Young. 

Elected  for  the  first  time  to  the 
Trustees  as  Annual  Trustees  were:  James  W. 
DeYoung,  president  of  the  Associates, 

Mrs.  Thomas  A.  Kelly,  current  president 
of  the  Woman’s  Board;  and  Michael  M. 
Mitchel,  chairman  of  the  board  of 
trustees,  Mount  Sinai  Hospital  Medical 
Center. 

Reelected  as  Annual  Trustees 
were:  the  present  and  past  presidents  of 
the  Medical  Staff,  Maurice  L.  Bogdonoff, 
M.D.,  and  Philip  N.  Jones,  M.D.;  Mrs. 
William  G.  Karnes,  past  president  of  the 
Woman’s  Board;  the  Rev.  David  A. 
Donovan;  the  Right  Rev.  Quintin  E. 
Primo,  Jr. ; the  Rev.  Ross  M.  Ludeman; 
and  the  Right  Rev.  James  W.  Montgomery. 

Reelected  as  principal  officers  were 
Edward  McCormick  Blair,  chairman, 
Harold  Byron  Smith,  Jr.,  vice  chairman, 
Frederick  G.  Jaicks,  vice  chairman,  and 
James  A.  Campbell,  M.D. , president. 


At  the  third  quarterly  meeting  in  June 
John  W.  Simmons  was  elected  to  the 
executive  committee,  whose  other  members 
in  addition  to  the  officers  are:  Roger  E. 
Anderson,  Ralph  A.  Bard,  Jr. , Edward  C. 
Becker,  Maurice  L.  Bogdonoff,  M.D., 

Kent  S.  Clow,  Jr.,  Albert  B.  Dick  III, 
Thomas  E.  Donnelley  II,  Marshall  Field, 
Stanley  G.  Harris,  Jr. , Mrs.Thomas  A.  Kelly, 
Thomas  H.  Roberts,  Jr.,  Charles  Shaw, 
Richard  L.  Thomas,  and  George  B.  Young. 

In  May,  the  Trustees  and  Executive 
Committee  paid  tribute  to  the  memory  of 
Trustee  Mrs.  Paul  W.  Oliver,  who  died 
May  3,  1977,  in  August,  to  Trustee 
Albert  D.  Farwell,  who  died  July  4,  1977, 
and  his  wife,  Mrs.  Edith  Farwell,  who  died 
July  27,  1977,  and  in  October,  to  Joseph 
A.  Burnham,  who  died  October  10,  1977. 


*Mr.  Burnham  died  suddenly  October  10,  1977.  He  had 
prepared  this  report  in  the  previous  month.  He  served  as  a 
Trustee  since  1971.  In  a resolution  of  condolence  for  his  family, 
the  Executive  Committee  of  the  Trustees  paid  tribute  to  him 
for  showing  in  “his  stewardship  an  encouraging  spirit, 
an  incisive  turn  of  mind  and  a deep  sense  of  commitment." 
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REPORT  OF  THE  TRUSTEE  COMMITTEE 
ON  PHILANTHROPY 

Harold  Byron  Smith,  Jr. 


Gifts,  pledges  and  bequests  for  all 
purposes  and  from  all  sources  in  1976-77 
amounted  to  $10,004,837  as  compared  to 
$5,382,682  in  1975-76,  a gain  of  84-9 
percent. 

More  than  3,400  gifts  were  received 
during  the  fiscal  year,  87  percent  of  them 
from  living  individuals  who  gave  a total 
of$2,298,887.  Th is  compared  to  $ 1 , 29 7, 43 6 
in  1975-76,  a gain  of  77.2  percent. 

Bequests  and  income  from  individual 
and  family  trusts  benefitting  the  Medical 
Center  amounted  to  $3,365,109,  as  com- 
pared to  $1,896,437  in  1975-76.  These  two 
sources  accounted  for  59.3  percent  of  the 
philanthropic  receipts  for  the  fiscal  year. 

Gifts,  pledges  and  bequests  for  facil- 
ities and  equipment  in  1976-77  were  more 
than  tenfold  greater  than  in  1975-76; 
those  for  endowment  increased  41  percent. 
Gifts  for  unrestricted  purposes  were  up 
to  30  percent. 

Nearly  3,000  individuals,  corpora- 
tions, foundations  and  other  institutions 
made  one  or  more  contributions  to  the 
Medical  Center  during  the  fiscal  year. 

A major  addition  to  the  endowment  was 
received  from  the  Estate  of  Francis  Norwood 
Bard,  an  earlier  distribution  having  made 
possible  the  establishment,  in  1976,  of 
the  Francis  N.  and  Catherine  O.  Bard 
Chair  in  Physiology.  The  Joseph  and 
Helen  Regenstein  Foundation  made  a gen- 
erous gift  to  establish  a new  eye  center. 

A major  gift  by  the  Northern  Trust 
Company  as  trustee  for  the  Dr.  Edwin  W. 
Ryerson  Memorial  Fund  initiated  the 
endowment  for  a new  Dr.  Edwin  W.  Ryer- 
son Center  for  Orthopedic  Research  and 
Treatment,  honoring  the  memory  of 
one  of  the  founders  of  orthopedic  re- 
search and  treatment  The  farsighted  pro- 
vision for  the  Medical  Center  of  today  by 
the  distinguished  Chicago  jurist,  Judge 
Lambert  Tree,  whose  will  was  written  in 
1905,  became  effective  during  the 
fiscal  year. 

Community  understanding  of  the 
Medical  Center’s  programs  and  objectives 
was  broadened  during  the  fiscal  year 
by  increased  coverage  of  programs  and 
events  by  Chicago  area  newspapers,  tele- 
vision and  radio  stations,  magazines 
and  health  field  publications  and  by  the 
Woman’s  Board’s  widely  distributed  annual 
newspaper  supplement,  Promise.  Distribu- 
tion of  the  Medical  Center  Magazine  was 
broadened  during  the  year  and  a new 


quarterly  newsletter,  Insights , was  initiated 
to  report  in  laymen’s  terms  on  research 
and  treatment  programs  of  particular  inter- 
est. Other  publications  included  a brochure 
describing  the  Rush  University  System 
for  Health  and  one  outlining  the  various 
opportunities  for  Planned  Giving  at  the 
Medical  Center.  As  an  additional  means 
of  informing  friends  of  the  Medical  Center 
more  intimately  of  its  works,  the  Com- 
mittee on  Philanthropy  initiated  a series  of 
Trustee  Briefings  by  members  of  the  Medical 
Staff  and  Faculty  on  significant  research 
and  patient  programs. 

The  various  subcommittees  of  the 
Committee  on  Philanthropy  initiated  vig- 
orous programs,  to  extend  over  the  next 
several  years,  to  secure  philanthropic  in- 
vestments in  the  Medical  Center.  A 
steering  committee  including  the  present 
and  past  presidents  launched  a concen- 
trated effort  to  secure  gifts  needed  to 
meet  the  Woman’s  Board  pledge  of 
$2,000,000  to  the  Cancer  Center.  The 
members  are  Mrs.  George  S.  Chappell,  Jr., 
Mrs.  Herbert  C.  DeYoung,  Mrs.  Thomas  A. 
Kelly,  Mrs.  William  G.  Karnes,  Mrs.  F. 
Richard  Meyer  III  and  Mrs.  Calvin  D. 
Trowbridge. 

Trustee  membership  of  the  Committee 
on  Philanthropy  and  its  subcommittees 
illustrates  the  extraordinary  involvement 
of  the  Board  of  Trustees  in  the  Medical 
Center’s  programs  in  philanthropy.  Mem- 
bers of  the  Committee  on  Philanthropy  are: 
chairman,  Harold  Byron  Smith,  Jr.;  and 
vice  chairmen,  Roger  E.  Anderson  and 
Mrs.  Thomas  A.  Kelly. 

Members  of  the  Individuals  and 
Families  Subcommittee  are:  chairman, 
Harold  Byron  Smith,  Jr. ; and  vice  chair- 
men, Brooks  McCormick  and  George  B. 
Young;  members,  Lloyd  W.  Bowers,  Mrs. 
George  S.  Chappell,  Jr.,  Mrs.  Herbert  C. 
DeYoung,  Albert  B.  Dick  III,  Thomas  E. 
Donnelley  II,  Wade  Fetzer,  Marshall  Field, 
Stanley  G.  Harris,  Jr.,  AugustinS.  Hart, 
Jr.,  Edgar  D.  Jannotta,  Mrs.  William  G. 
Karnes,  Mrs.  Thomas  A.  Kelly,  Thomas 
J.  Klutznick,  Mrs.  F.  Richard  Meyer  III, 
Thomas  H.  Roberts,  Jr.,  E.  Norman  Staub, 
and  Mrs.  Calvin  D.  Trowbridge. 

Members  of  the  Alumni  Leadership 
Sub-Committee  are:  chairman,  B.  A. 
Bridgewater,  Jr.;  vice  chairmen,  Edward 
F.  Blettner  and  R.  Gordon  Brown,  M.D.; 
members,  Bernard  J.  Echlin,  R.  Joseph 
Oik,  M.D. , and  Wayne  Won  Wong,  M.D. 


Members  of  the  Corporate  Sub- 
committee are:  chairman,  T.  M.  Thomp- 
son; vice  chairman,  John  W.  Simmons; 
members,  Kent  S.  Clow,  Jr. , Robert  C. 
Gunness,  Vernon  R.  Loucks,  Jr.,  George 
V.  Myers,  Robert  P.  Reuss,  Charles  H. 
Shaw,  Richard  L.  Thomas,  and  Arthur 
M.  Wood. 

Members  of  the  Medical  Center 
Staff  Sub-Committee  are:  chairman, 
Thomas  A.  Kelly;  vice  chairmen,  Ralph 
A.  Bard,  Jr.  and  John  P.  Bent;  members, 

A.  Watson  Armour  III,  Edward  C.  Becker, 
Maurice  L.  Bogdonoff,  M.D. , David  W. 
Dangler,  Philip N.  Jones,  M.D. , Clayton 
Kirkpatrick,  and  Richard  W.  Simmons. 

Members  of  the  Organizations  and 
Associations  Sub-Committee  are:  chair- 
man, H.  James  Douglass;  vice  chairmen, 
Albert  B.  Dick  III  and  Thomas  E.  Don- 
nelley II;  member,  Robert  Hixon  Glore. 

Members  of  the  Foundations  Sub- 
Committee  are:  chairman,  William  T. 
Ylvisaker;  vice  chairman,  Richard  L. 
Thomas;  members,  John  P.  Bent,  Kent  S. 
Clow,  Jr.,  H.  James  Douglass,  Wade  Fetzer, 
Robert  C.  Gunness,  and  Justin  A.  Stanley. 

Philanthropy  through  the  years  has 
been  both  a sustaining  and  invigorating 
influence  in  the  growth,  quality  and  char- 
acter of  Rush-Presbyterian-St.  Luke’s.  The 
Trustees  and  all  members  of  the  Medical 
Center  family  feel  a deep  debt  of  gratitude 
to  all  who  have  contributed  to  our 
progress  through  their  gifts. 

Contributions  received  during  the 
fiscal  year  7/1/76  through  6/30/77  were: 


By  Source: 

Individuals  $ 2,298,887 

Foundations 488,137 

Corporations 451,071 

Organizations  and 

Associations 3,131,633 

Bequests  and  Trusts 3,365,109 

$10,004,837 

By  Purpose 

Unrestricted $ 1,192,779 

Spec ific  Programs 3,182,520 

Facilities  & Equipment 3,787,166 

Endowment 1 , 800 , 509 

Other 41,862 


$10,004,837 
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MANAGEMENT 


As  president  of  the  Medical  Center,  James 
A.  Campbell,  M.D.  is  chief  executive 
officer  of  the  corporation  and  president  of 
Rush  University  and  Presbyterian-St.  Luke’s 
Hospital.  The  Office  of  the  President  in- 
eludes  Donald  R.  Oder,  senior  vice  president 
and  treasurer,  and  William  F.  Hejna,  M.D. , 
senior  vice  president.  In  addition  to  the 
above  three  officers,  the  Management 
Committee  includes  Leo  M.  Henikoff,  M.  D. , 
acting  vice  president,  medical  affairs,  and 
acting  dean,  Rush  Medical  College;  Luther  P. 
Christman,  Ph.D.,  vice  president,  nursing 
affairs  and  dean,  College  of  Nursing;  David 
I.  Cheifetz,  Ph.D.,  vice  president,  scientific 
affairs  and  dean,  College  of  Health  Sciences; 
Truman  H.  Esmond,  Jr.,  vice  president, 
finance,  and  assistant  treasurer;  Sheldon 
Garber,  vice  president,  philanthropy  and 
communication,  and  secretary;  John  M. 
O’Shea,  vice  president,  administrative 
affairs  and  director,  health  systems  pro- 
grams; and  Silas  M.  Weir,  acting  vice 
president,  inter-institutional  affairs  and 
corporate  program  development.  Leslie 
Johnston  is  assistant  to  the  president. 

OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT  AND  TREASURER 
Reporting  to  Mr.  Oder  are  Mr.  Esmond  and 
Mr.  O’Shea,  W.  Randolph  Tucker,  M.D. , 
director,  research  administration,  and  the 
following  assistant  vice  presidents:  Charles 

A.  Freeman,  legal  affairs/labor,  and  direc- 
tor of  the  office  of  affirmative  action; 
Thomas  F.  McNulty,  health  care  finance; 
and  William  Roach,  legal  affairs. 

OFFICE  OF  THE 
SENIOR  VICE  PRESIDENT 
Reporting  to  Dr.  Hejna  are  the  vice 
president,  medical  affairs  and  dean,  Rush 
Medical  College,  and  the  vice  president,  inter- 
institutional  affairs  and  corporate  program 
development.  Also  reporting  to  Dr.  Hejna 
are  Nathan  Kramer,  vice  president,  prepaid 
health  programs,  and  president,  ANCHOR 
Corporation;  John  S.  Graettinger,  M.D. , 
director  of  graduate  medical  education; 

Harold  A.  Paul,  M.D.,  associate  dean, 

Office  of  Continuing  Education;  Walter  R. 
Menning,  director,  data  center;  and  Beverly 

B.  Huckman,  equal  opportunity  coordinator, 
academic  affairs.  Thomas  L.  Anderson 

is  assistant  to  the  senior  vice  president. 


OFFICE  OF  THE  VICE  PRESIDENT, 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Henikoff  are  two  assist- 
ant vice  presidents  and  associate  deans. 

One  is  L.  Penfield  Faber,  M.D.,  surgical 
sciences  and  services,  and  the  other 
position  is  held  by  Dr.  Henikoff.  Also 
reporting  to  Dr.  Henikoff  are:  Edsel 
Hudson,  M.D.,  assistant  vice  president, 
ambulatory  care  services;  Robert  E.  Reynolds, 
M.D. , Dr.  P.H.,  medical  director,  Sheri- 
dan Road  Pavilion;  Rhoda  S.  Pomerantz, 
M.D. , medical  director,  Johnston  R. 
Bowman  Health  Center  for  the  Elderly; 
and  James  E.  Shaffer,  Sc.D.,  director  of 
medical  education,  Mount  Sinai  Hospital 
Medical  Center;  and  in  Rush  Medical 
College,  associate  dean  George  C.  Flana- 
gan, M.D.,  curriculum  and  evaluation; 
and  assistant  deans  James  Hayashi,  Ph.  D. , 
instruction,  Norma  L.  Wagoner,  Ph.D., 
admissions,  and  Edward  J.  Eckenfels, 
special  assistant  to  the  dean. 

Department  chairpersons  are: 

In  medical  sciences  and  services:  Frederick 
D.  Malkinson,  M.D.,  D.M.D.,  dermatol- 
ogy; Erich  E.  Brueschke,  M.D. , family 
practice;  Theodore  B.  Schwartz,  M.D., 
internal  medicine;  Maynard  M.  Cohen, 
M.D. , Ph.D.,  neurological  sciences; 

Ernest  W.  Fordham,  M.D.,  nuclear  medi- 
cine; Jorge  O.  Galante,  M.D. , D.M.Sc., 
physical  medicine  and  rehabilitation 
(acting);  Joseph  R.  Christian,  M.D., 
pediatrics;  James  A.  Schoenherger, 

M.D.,  preventive  medicine;  and  Jar>  A. 
Fawcett,  M.D.,  psychiatry. 

In  surgical  science  and  services:  Max  S. 
Sadove,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic 
surgery;  Harry  W.  Southwick,  A.B. , M.D. , 
general  surgery;  Walter  W.  Whisler,  Jr. , 

M.D. , Ph.D.,  neurological  surgery;  George 
D.  Wilbanks,  M.D. , obstetrics  and 
gynecology;  William  F.  Hughes,  M.D., 
ophthalmology  (acting);  Jorge  O.  Galante, 
M.D. , D.M.Sc.,  orthopedic  surgery;  David 
D.  Caldarelli,  M.D.,  otolaryngology  and 
bronchoesophagology;  Ronald  S.  Weinstein, 
M.D. , pathology;  John  W.  Curtin,  B.S., 
M.D.,  plastic  and  reconstructive  surgery; 
Richard  E.  Buenger,  M.D. , diagnostic 
radiology,  Frank  R.  Hendrickson,  M.D., 
therapeutic  radiology;  and  Charles  F. 

McKiel,  Jr.,  M.D.,  urology. 


OFFICE  OF  THE  VICE  PRESIDENT, 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  are  assistant 
vice  presidents  JoAnn  Jamann,  Ph.D., 
R.N.,  community  and  geriatric/geronto- 
logical sciences  and  services,  and  associate 
dean,  doctoral  program,  and  Sue  Thomas 
Hegyvary,  Ph.D.,  R.N.,  medical  sciences 
and  services,  and  associate  dean,  masters 
program;  Linda  Simko,  M.S.N.,  acting 
director,  baccalaureate  program;  Ruth  E. 
Johnsen,  A.M.,  director  of  admissions;  and 
BarbaraS.  Schultz,  B.A.,  director,  high 
school/college  relations. 

Chairpersons  in  the  College  of  Nursing 
are:  Georgia  Padonu,  Dr.  P.H. , commu- 
nity health  nursing;  Lorry  Gresham,  R.N., 
geriatric/gerontological  nursing  (asso- 
ciate); Ellen  Elpem,  M.S.N.,  medical 
nursing  (associate);  Mary  Beth  Badura, 
M.S.N.,  pediatric  nursing  (associate);  Jane 
Ulsafer,  M.S.,  psychiatric  nursing  (asso- 
ciate); Nellie  Abbott,  Ph.D.,  surgical  and 
operating  room  nursing.  Chairpersons 
are  being  sought  for  the  departments 
of  obstetrical/gynecological  nursing, 
geriatric/gerontological  nursing,  pediatric 
nursing,  psychiatric  nursing,  and  medical 
nursing. 

Also  reporting  to  Dr.  Christman  is 
Judith  Jezek,  R.N.,  M.S.,  director,  quality 
assurance  program. 
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OFFICE  OF  THE  VICE  PRESIDENT, 
SCIENTIFIC  AFFAIRS  AND  DEAN, 
COLLEGE  OF  HEALTH  SCIENCES 
AND  GRADUATE  SCHOOL 
Reporting  to  Dr.  Cheifetz  are  Cecilia 
Brocken,  Ph.D.,  assistant  vice  president, 
scientific  affairs,  and  associate  dean,  bio- 
logical and  behavioral  sciences,  William 
F.  Bradley,  M.P.A.,  assistant  administrator, 
MaryJ.  Glessner,  M.A. , assistant  adminis- 
trator, Marva  O.  Anderson,  coordinator, 
graduate  school  admissions,  Ruth  C. 
Johnsen,  A.M.,  director  of  admissions,  and 
BarbaraS.  Schultz,  B.A.,  director,  high 
school/college  relations. 

Chairpersons  in  the  College  of  Health 
Sciences  are: 

In  biological  and  behavioral  sciences  and 
services:  Anthony  J.  Schmidt,  Ph.D., 
anatomy;  Howard  H.  Sky-Peck,  Ph.D., 
biochemistry;  Henry  Gewurz,  M.D., 
immunology;  Lauren  G.  Wolfe,  D.V.M. , 
Ph.D.,  microbiology,  (acting);  PaulE. 
Carson,  M.D. , pharmacology;  Robert  S. 
Eisenberg,  Ph.D.,  physiology;  Rosalind  D. 
Cartwright,  Ph.D.,  psychology  and  social 
sciences. 

In  related  health  sciences:  Christian  A. 
Hovde,  Ph.D.,  D.D.,  religion  and  health; 
Richard  A.  Jelinick,  Ph.D.,  health  systems 
management  (acting).  A chairperson  is 
being  sought  for  the  department  of  related 
health  programs. 

Members  of  the  Executive  Committee  of 
the  Graduate  School:  David  I . Cheifetz,  Ph.D., 
Dean,  Paul  E.  Carson,  M.D.,  Robert  S. 
Eisenberg,  Ph.D.,  Henry  Gewurz,  M.D., 
Alexander  P.  Osmond,  Ph.D.,  Arthur  V. 
Prancan,  Ph.D.,  Charles L.  Schauf,  Ph.D., 
Anthony  J.  Schmidt,  Ph.D.,  Howard  H. 
Sky-Peck,  Ph.D.,  Lauren  G.  Wolfe,  Ph.D. 


OFFICE  OF  THE  VICE  PRESIDENT, 
FINANCE 

Reporting  to  Mr.  Esmond  are  assistant 
vice  presidents  William  E.  Churchill, 
finance  and  assistant  treasurer;  and  Thomas 
F.  McNulty,  health  care  finance.  Also 
reporting  to  Mr.  Esmond  is  Gerald  S.  Craig, 
director  of  internal  auditing. 

OFFICE  OF  THE  VICE  PRESIDENT, 
ADMINISTRATIVE  AFFAIRS 
Reporting  to  Mr.  O’Shea  are  assistant 
vice  presidents  and  associate  administrators 
Bruce  C.  Campbell,  medical  sciences  and 
services;  Ernest  J.  Crane,  Jr.,  scientific 
administrative  affairs;  Richard  G.  Dufour, 
facilities  planning;  Mr.  Freeman,  human 
resources;  Wayne  M.  Lemer,  nursing  admin- 
istrative affairs;  Michael  B.  Shirk,  surgical 
sciences  and  services;  and  Robert  M.  Zieserl, 
unit  hospitals. 

OFFICE  OF  THE  VICE  PRESIDENT, 
INTER-INSTITUTIONAL  AFFAIRS 
Reporting  to  Mr.  Weir  as  acting  vice 
president  are  Garyfallia  Forsyth,  Ph.D., 
network  coordinator  for  nursing  affairs; 
and  Harold  A.  Paul,  M.D. , network 
coordinator  for  medical  affairs. 

OFFICE  OF  THE  VICE  PRESIDENT, 
PHILANTHROPY  AND 
COMMUNICATION,  AND 
SECRETARY 

Reporting  to  Mr.  Garber  are  Vance 
Johnson,  director  of  development,  and 
Bruce  Rattenbury,  director  of  public 
relations. 


OFFICE  OF  THE  VICE  PRESIDENT, 
HEALTH  PROGRAM  EVALUATION 
Mark  H.  Lepper,  M.D. , is  vice  president 
for  health  program  evaluation,  providing  a 
staff  resource  for  the  office  of  the  presi- 
dent and  the  management  committee. 
Collaborating  with  Dr.  Lepper  is  Marie 
Sinioris,  M.P.H. 

OFFICE  OF  THE  VICE  PRESIDENT, 
PRE-PAID  HEALTH  PROGRAMS 
Reporting  to  Mr.  Kramer  are  Daniel  R. 
Schuh,  assistant  to  the  vice  president  and 
administrator  of  ANCHOR;  Terrence 
Holm,  financial  director;  Loma  Lindaman, 
director  of  marketing,  and  Judy  Lipp, 
health  care  analyst. 

RUSH  UNIVERSITY 
ADMINISTRATION 
Reporting  to  John  E.  Trufant,  Ed.D., 
assistant  vice  president  and  associate  dean, 
academic  support  services,  are  Joe  B. 
Swihart,  M.S.Ed.,  registrar;  Robert  Leitze, 
M.S.,  director,  student  financial  aid; 

Kathe  Brown,  M.A.,  director,  student 
affairs;  and  Peggy  Lusk,  M.A.,  and  Robert 
Lipgar,  Ph.D.,  counselors;  A.  Lenn  Block, 
M.Ed.,  director,  biomedical  communica- 
tions; Richard  Carter,  M.S.,  director, 
curriculum  development  and  evaluation; 
Christine  Frank,  M.S.Ed.,  director,  learn- 
ing resource  center;  William  Kona, 
M.A.L.S.,  director,  library  of  Rush 
University;  and  Stanley  Pycior,  M.S., 
director,  computer  assisted  instruction. 

Dr.  Graettinger  is  marshal  of  the 
University. 
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ORGANIZATIONS 


The  Woman’s  Board:  Officers  of  the 
Woman’s  Board  elected  for  1977-78  are: 
president,  Mrs.  Thomas  A.  Kelly;  assistants 
to  the  president,  Mrs.  Edward  Hines, 
coordinator,  and  Mrs.  Harold  Byron  Smith, 
Jr.,  finance;  vice  presidents,  Mrs.  Frederick 
M.  Allen,  Mrs.  James  A.  Babson,  Mrs. 
George  M.  Covington,  Mrs.  Donald  F. 
Kittredge  and  Mrs.  P.  Anthony  Price; 
recording  secretary,  Mrs.  George  A.  Larson; 
assistant  recording  secretary,  Mrs.  Peter 
M.  Husting;  corresponding  secretary,  Mrs. 
Duncan  Y.  Henderson;  treasurer,  Mrs. 
Benjamin  C.  Duster;  assistant  treasurer, 
Mrs.  Rostislav  Romanoff,  Jr.  Mrs.  George 
E.  Rose,  Jr.,  was  chairman  of  the  1977 
Fashion  Show;  Mrs.  George  L.  Plamondon, 
Jr.  is  chairman  for  1978. 


Medical  Alumni:  Beatrice  E.  Tucker,  M.D.,  72,  Dr.  Campbell, 
and  Terrold  Butler,  M.D. , ’76 


Medical  Alumni : Named  Distinguished 
Alumna  for  1977,  at  the  annual  banquet  of 
the  Alumni  Association  of  Rush  Medical 
College,  was  Beatrice  Edna  Tucker,  M.D. 
’22,  emeritus  medical  director  of  the  Chicago 
Maternity  Center  and  emeritus  professor  of 
obstetrics/gynecology  at  Northwestern 
University  Medical  School.  Dr.  Tucker’s 
chief  clinical  research  studies  were  con- 
cerned with  the  effect  of  management  of 
labor  and  delivery  on  infant  and  maternal 
mortality  and  on  the  future  development 
of  the  child. 

Officers  of  the  Alumni  Association  are: 
president:  R.  Gordon  Brown,  M.D. , ’39; 
vice  president:  R.  Joseph  Oik,  M.D.,  ’75; 
executive  council:  Eloise  Parsons  Baker, 
M.D. , ’25,  Terrold  Butler,  M.D.,  ’76, 

George  Callahan,  M.D.,  ’26,  Ruth 


Campanella,  M.D.,  ’74,  C.  Arnold 
Curry,  M.D. , ’73,  Fredric  A.  dePeyster, 
M.D.,  ’40,  John  M.  Dorsey,  M.D. , ’31, 
Stanton  A.  Friedberg,  M.D.,  ’34,  Solomon 
B.  Goldman,  M.D.,  ’37,  Gregory  Graves, 
M.D. , ’74,  Edward  S.  Judd,  M.D. , ’37, 

R.  Lincoln  Kesler,  M.D.,  ’35,  Ronald  Nelson, 
M.D.,  ’74,  George  A.  Nicola,  M.D.,  ’37, 
Floyd  F.  Shewmake,  M.D.,  ’73,  Simon  M. 
Shubitz,  M.D.,  ’36,  Steven  Sicher,  M.D., 
’75,  and  Willard  Wood,  M.D.,  ’30. 


Nursing  Alumni:  Sandra  Graves,  R.N.,  Dr.  Christman, 
Joyce  Stoops,  R.N.,  and  Marie  Steinke,  R.N. 


Nursing  Alumni:  The  Nursing  Alumni 
Association  this  year  gave  the  first  $5,000 
installment  of  its  $30,000  pledge  to  the 
College  ofNursing.  The  grant  will  be  used 
to  fund  the  psychomotor  skills  laboratory  in 
Schweppe-Sprague  Hall. 

Officers  of  the  Nursing  Alumni  Associ- 
ation are:  president,  Joyce  Stoops,  R.N.; 
first  vice  president,  Marie  Steinke,  R.N. ; 
second  vice  president,  Mary  Romero,  R.N.; 
secretary,  Joanne  Young,  R.N.;  executive 
secretary,  Inette  Hoxsey  Godman,  R.N.; 
executive  bookkeeper,  Gail  Blum. 

Faculty  Wives:  Members  of  the  Rush 
University  Faculty  Wives  provide  personal 
and  financial  support  for  the  Colleges, 
contributing  $11,000  in  1976-77  to  the  Rush 
University  Scholarship  Fund.  The  Faculty 
Wives  also  operate  the  Rush  University 
Bookstore,  with  proceeds  going  to  the 
Scholarship  Fund. 

Officers  are:  president,  Mrs.  Gail 
Warden;  first  vice  president,  Mrs.  Charles 
Shallat;  second  vice  president,  Mrs.  D.V.  L. 
Brown;  third  vice  president,  Mrs.  David 
Cheifetz,  corresponding  secretary,  Mrs. 
Mitchell  Sheinkop;  recording  secretary,  Mrs. 
Philip  R.  Liebson;  treasurer,  Mrs.  Dorothy 
Christman;  board  advisor  (immediate  past 
president),  Mrs.  Theodore  B.  Schwartz. 


Volunteers:  In  the  past  year  volunteers 
contributed  a total  of  46,200  hours  of 
service  to  the  Medical  Center.  In  Novem- 
ber, 1976,  volunteers  began  service  to  the 
patients  of  the  Johnston  R.  Bowman 
Health  Center  for  the  elderly,  contributing 
a total  of  2,657  hours  by  the  end  of  the 
fiscal  year  June  30,  1977-  Though  the 
volunteer  program  at  Sheridan  Road  Pavil- 
ion was  not  formally  established  until  July 
1,  1977,  two  cart  volunteers  contributed 
170  hours  between  December  and  June. 
The  director  of  volunteer  services  at 
Johnston  R.  Bowman  Health  Center  is 
Mrs.  Mary  Elizabeth  Jackson,  and  at  Sheri- 
dan Road  Pavilion,  Mrs.  Connie  Gleason. 
The  director  of  all  other  Medical  Center 
volunteer  services  is  Jane  Wheeler  Warren; 
the  assistant  director  is  Karen  McNeily. 


Volunteers:  Honored  for  10  years  of  volunteer  service 


Associates:  The  Associates  are  young 
men  and  women  who  recognize  the  growth 
and  importance  of  the  health  care  field. 
Members  of  the  Associates  Steering  Com- 
mittee are:  James  W.  DeYoung,  chairman, 
William  G.  Brown,  E.  David  Coolidge  III, 
Mrs.  W.  B.  Martin  Gross,  Mrs.  Patrick 
Henry,  Homer  J.  Holland,  Thomas  F. 
Jones,  Jr.,  Robert  P.  McNeill,  Michael 
Simpson,  Leo  M.  Henikoff,  M.D.,  and 
Mrs.  Ronald  A.  Valentine. 


22 


REPORT  OF  THE  PRESIDENT 
THE  WOMAN’S  BOARD 

Mrs.  Thomas  A.  Kelly 


For  the  Woman’s  Board  this  has  been  a 
year  of  planning  for  the  future:  investigating 
and  developing  new  fund  raising  opportu- 
nities with  which  to  meet  its  steadily 
increasing  contribution  to  ongoing  pro- 
grams at  the  Medical  Center  while  fulfilling 
its  $2  million  pledge  to  establish  the  new 
Cancer  Treatment  Center.  Through  its 
traditional  fund  raising  efforts,  the  1976 
Fashion  Show,  Gift  Shop,  Tea  Room,  1977 
Spring  Supplement  “Promise,”  the  auxil- 
iaries and  other  sources,  the  Woman’s 
Board  raised  $312,000  during  the  past 
fiscal  year.  Of  this  amount  $68,000  were 
direct  contributions  to  the  Cancer  Treat- 
ment Center.  During  the  same  period  the 
Woman’s  Board  disbursed  over  $121,000  to 
Rush-Presbyterian-St.  Luke’s  Medical 
Center  for  its  operating  budget,  for  new 
pictures  for  the  Art  Carts  and  supplies  for 
the  Craft  Carts  which  visit  patient  rooms, 


for  the  Patient’s  Library,  for  Pediatrics,  for 
free  nursing  care  and  free  care  for  children, 
for  the  Chapel  and  flowers,  to  Johnston  R. 
Bowman  for  a picture  library,  for  art  in 
patient  rooms,  to  the  Therapeutic  Day 
School  for  scholarships,  and  to  Rush 
University  for  scholarships  to  the  College 
of  Nursing. 

We  began  our  second  half  century 
of  successful  fashion  shows  with  a sold-out 
“Fashion  at  the  Top”  under  the  capable 
chairmanship  of  Mrs.  George  E.  Rose,  Jr. 
The  Woman’s  Board  is  deeply  grateful  to  the 
Flarold  T.  Martin  Foundation  for  its  spon- 
sorship of  the  1977  Fashion  Show. 


We  are  all  saddened  by  the  death  of 
Mrs.  Paul  W.  Oliver,  president  of  the 
Woman’s  Board  1964-67.  Her  devoted 
service  to  the  Medical  Center  and  her  con- 
cern for  the  patients,  their  families,  the 
staff  and  the  employees  exemplified  the 
commitment  of  the  Woman’s  Board  whose 
members  bring  a diversity  of  talents  and 
interests  to  work  for  the  Medical  Center  in 
fund  raising  activities  and  volunteer 
sendee. 

It  is  a privilege  to  follow  in  the 
footsteps  of  past  presidents  and,  working 
with  the  imaginative  and  indefatigable 
members  of  the  Woman’s  Board,  to  build 
upon  the  firm  base  which  they  developed  of 
public  support  of  the  projects  of  the 
Woman’s  Board. 


Fashion  At  The  Top:  left  to  right,  Mrs.  John  Harmon  Strothman,  Mrs.  William  G.  Duhinsky,  Miss  Jacqueline 
Butler,  and  Mrs.  W.  Rockwell  Wirtz 
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SERVICE  AWARDS 


MEDICAL  STAFF 
Fifty  Years 

Clayton  J.  Lundy,  M.D. 
Sylvio  A.  Sciarretta,  M.D. 
Edwin M.  Smith,  M.D. 

Forty-Five  Years 
Geza deTakats,  M.D. 

Emil  Deutsch,  M.D. 

S.  C.  Henn,  M.D. 
EricOldberg,  M.D. 

FredO.  Priest,  M.D. 

Willard  L.  Wood,  M.D. 

Forty  Years 

Willis G.  Diffenbaugh,  M.D. 
Egbert  H.  Fell,  M.D. 

Stanton  A.  Friedberg,  M.D. 
William  F.  Geittmann,  M.D. 
Francis  J.  Gerty,  M.D. 

James  W.  Merricks,  M.D. 
Alfred  Rasmussen,  M.D. 
Noel  G.  Shaw,  M.D. 
Thirty'Five  Years 
Raymond  M.  Galt,  M.D. 
Vladimir Urse,  M.D. 

Thirty  Years 

Osmund H.  Akre,  M.D. 

R.  Gordon  Brown,  M.D. 
Joseph  S.  Haas,  M.D. 

Twenty 'Five  Years 
Richard  E.  Buenger,  M.D. 
WilliamS.  Dye,  M.D. 

Peter  J.  Farago,  M.D. 

Rodney  A.  Jamieson,  M.D. 
OrmandC.  Julian,  M.D. 
John  S.  Long,  M.D. 

Marshall  J.  Snapp,  M.D. 


EMPLOYEE  SERVICE 
AWARDS 

Gail  L.  Warden  Employee 
of  the  Year  : 

Margaret  Taylor 
Forty'Five  Years 
Loretta  Graffy 
Forty  Years 
Ruth  Mulholand 
Marie  Steinke 
Margaret  Taylor 
Thirty'Five  Years 
Marie  McCarthy 
Thirty  Years 
Dolores  Anderson 
Elizabeth  Coleman 
Lelia  Crawford 
Peter  Davis 
Alison  C.  Myers 
Twenty 'Five  Years 
Cora  B.  Archer 
Elizabeth  Barnes 
Marlene  Bicek 
Delores  Hayes 
Jessie  Johnson 
Odell  Mims 
Clara  Normart 
Lucille  Payne 
Rochelle  Prince 
Delores  Swatcs 
Lillian  Taylor 
Georgia  White 
Twenty  Years 
Leila  Alexander 
Ester  Alfirevic 
Annie  F.  Baker 
Vlasta  Bevill 
IndraJ.  Bogataj 
Laura  Brown 
Sara  Dorwell 
Marie  Easley 
Ruth  Franks 
Kathleen  Giles 
Carolyn  Helf 
Lillie  McGruder 
Jean  Meredith 
Lillie  Morris 
Barbara  Rittmanic 
Sandra  Robertson 
Ramon  Rodriguez 
Gwendolyn  Scott 
Hattie  Scott 
Mary  Shubert 


Miecznslaw  Swierzewicz 
Lucyna  Szymanski 
Essie  L.  Watkins 
Geraldine  White 
Ada  L.  Wicks 
RomaineQ.  Williams 
Ronnie  Williams 
Ann  Woulard 
Jadvyga  Zaliauska 

Fifteen  Years 
Anna  Abrams 
Willie  M.  Anthony 
Wilish  Baker 
Jeanne  Ball 
Linda  Lee  Belknap 
John  F.  Brown 
Fred  Buchanan 
William  E.  Churchill 
Mamie  Clark 
Gerald  S.  Craig 
Pearlie  Croom 
Joseph  L.  Donohue 
Massoleet  Echols 
Elsie  Enix 
A.  A.  Fossieck 
Robert  C.  Good 
Barbara  Harris 
Irene  F.  Harris 
Helen  Haynes 
Anthony  Indovina 
Leroy  Irvin 
Pearl  Jackson 
Casmira  Jankauskas 
John  Johnson,  Jr. 
Barbara  Jones 
N iels  Koch 
Esther  Kohlman 
Barbara  Lambert 
Suzanne  Liles 
Georgia  Martin 
Arabelle  McPoland 
Ned  W.  Moore 
Livia  Murai 
Roberto  Narvaez 
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Howard  Wakefield,  M.D. , 45  years  service,  and  Dr.  Campbell 


Mardetta  O’Brien 
IlmerE.  Ozolins 
Dorothy  Page 
Eloise  Parnell 
Thomasina  Perduto 
Francis  Powell 
Mark  Ray 
James  Reed 
Earline  Robinson 
Beatrice  Schaffer 
Shirley  D.  Smith 
Magdalene  Stefanski 
Priscilla  Stubblefield 
MaryJ.  Stupka 
Mary  O.  Thomas 
Otea  Thomas 
Irene  Turner 
Elena  Varanka 
Mary  L.  Watkins 

WOMAN’S  BOARD 
Fifty-Five  Years 
Mrs.  Edward  A.  Cudahy 
Mrs.  Earle  B.  Fowler 
Mrs.  R.  Douglas  Stuart 

Fifty  Years 

Mrs.  Halford  H.  Kittleman 


VOLUNTEERS 

Twenty  Years 

Mrs.  Paul  H.  Holinger 

Fifteen  Years 
Mrs.  Albert  B.  Dick 
Mrs.  E.  Howard  Teichen 
Mrs.  Glenn  Webb 

Ten  Years 

Mrs.  Harvey  Collins 
Mrs.  Thomas  A.  Kelly 
Mrs.  Herbert  Kroeplin 
Mrs.  James  Prentiss 
Mrs.  Robert  Rosenwald 

Five  Years 

Mrs.  William  A.  Hark 
Mrs.  Joseph  Hirsch 
Mrs.  Robert  Jaros 
Mrs.  Middleton  Miller 
Mrs.  W.  John  Parker 
Mrs.  William  C.  Redman 


Edward  McCormick  Blair  and  Geza  deTakats,  M.D. , 45  years  service 


Forty-Five  Years 
Mrs.  William  B.  Neal 
Mrs.  Frank  V.  Theis 

Forty  Years 

Mrs.  Luther  I.  Replogle 

Thirty-Five  Years 

Mrs.  Egbert  H.  Fell 

Mrs.  Marshall  G.  Sampsell 

Thirty  Years 

Mrs.  Clifton  B.  Batchelder 
Mrs.  Floyd  V.  Filson 
Mrs.  Bernard  P.  Smith 
Mrs.  Thomas  C.  Teas 
Mrs.  Theodore  D.  Tieken 

Twenty-Five  Years 
Mrs.  Chester  A.  Normann 
Mrs.  George  W.  Stuppy 
Mrs.  Samuel  J.  Walker 
Mrs.  John  D.  Warfield,  Jr. 


Employee  of  the  year,  Margaret  Taylor, 
and  Donald  R.  Oder 


25 


REPORT  OF  THE  TREASURER 

Donald  R.  Oder 


The  past  ten  years  have  been  a period  of 
significant  financial  growth  for  the  Medical 
Center. 

The  total  assets  of  the  Medical  Center 
have  increased  from  $73  million  in  1967 
to  $163  million  as  of  June  30,  1977,  an 
increase  of  124  percent.  These  additional 
assets  include  a major  expansion  of  build- 
ings and  equipment  in  the  past  six  years. 

Phase  I of  the  Medical  Center’s  long- 
range  expansion,  construction  and 
renovation  program  was  completed  in 
1973,  at  a total  cost  of  $23.4  million.  In 
this  phase  the  final  two  floors  were  added  to 
the  Jelke-South  Center  Building,  six  floors 
were  added  to  the  Professional  Building, 
a parking  garage  for  1,500  cars  was  con- 
structed and  various  medical  and  edu- 
cational facilities  were  expanded  and 
modernized.  Phase  II  construction  projects 
completed  in  1976  include  the  $24.5  mil- 
lion Academic  Facility  and  a $3.5  million 
addition  to  the  parking  garage  to  accom- 
modate an  additional  883  cars.  The  net 
book  value  (cost  less  accumulated  de- 
preciation) of  property  and  equipment 
has  increased  from  $31.7  million  in  1967 
to  $90.2  million  as  of  June  30,  1977,  an 
increase  of  $58.5  million.  In  addition,  the 
Medical  Center  has  assumed  operating 
responsibility  for  the  $10.8  million  Johnston 
R.  Bowman  Health  Center  for  the  Elderly, 
whose  facilities  are  owned  by  a separate 
corporation. 

Restricted  grants  and  gifts  totaling 
$24.6  million  were  used  for  property  and 
equipment  additions  during  the  past  ten 
years. 

Endowment  Funds  as  of  June  30,  1977 
totaled  $35.0  million,  an  increase  of  $14-1 
million  from  the  $20.9  million  at  the  end 
of  the  1967  fiscal  year.  Contributions 
and  bequests  for  endowments  totaling 
$21.5  million  were  received  over  the  past 
ten  years.  The  Medical  Center  has  an 
investment  policy  for  the  endowment 
funds  that  provides  for  spending  currently 
only  4 per  cent  of  the  average  market  value 
of  the  investments  with  the  balance  of  the 
total  return  (interest,  dividends  and  rea- 
lized and  unrealized  market  gains  and 
losses)  being  added  to  the  endowment 
principal  for  reinvestment. 


The  total  fund  balances  (equities), 
restricted  and  unrestricted  as  of  June  30, 
1977,  are  $108.5  million  compared  to 
$59.0  million  at  the  end  of  the  1967  fiscal 
year. 

This  $49.5  million  growth  in  equity 
results  from  the  receipt  of  $24-6  million  in 
restricted  grants  and  gifts  for  property  and 
equipment  additions,  $12.5  million  of 
contributions  and  bequests  for  endow- 
ments, $11.1  million  of  net  income  added 
to  working  capital  and  $1.3  million  net 
from  other  sources. 

During  1976,  the  Medical  Center’s 
Pension  Plan  and  Retirement  Income  Plan 
were  amended  to  comply  with  the  provi- 
sions of  the  Pension  Reform  Act  of  1976 
(ERISA).  The  market  value  of  the  assets  in 
the  trust  fund  for  these  plans  was  approxi- 
mately $12.1  million  at  June  30,  1977. 

The  gross  revenue  of  the  Medical 
Center  totaling  $132.1  million  in  1977  is 
more  than  fourfold  the  annualized  gross 
revenue  of  $32. 4 million  in  1967.  Revenues 
from  patient  services  continued  to  be  the 
dominant  source  of  revenue  accounting  for 
86.3  percent  of  the  total  in  1977.  Tuition, 
grants  and  other  income  for  Rush  Uni- 
versity added  $5.6  million  to  total  reve- 
nues in  1977. 

In  October,  1976,  the  Medical  Center 
issued  $31.75  million  of  revenue  bonds 
through  the  Illinois  Health  Facilities 
Authority  at  a net  interest  cost  of  approxi- 
mately 6.7  percent.  The  proceeds  of  this 
bond  issue  were  used  to  prepay  the  $11 
million  Revenue  Notes,  advance  refund 
the  $17,985,000  outstanding  balance  of  the 
First  Mortgage  Revenue  Bonds,  establish 
mandatory  reserve  funds  and  pay  expenses 
of  the  bond  issue.  The  bonds  received  an 
“Aa”  rating  from  Moody’s  and  were  rated 
“AA”  by  Standard  & Poor’s. 

Financial  statements  for  the  years 
ended  June  30,  1977  and  1976,  together 
with  auditors’  report,  are  included  on 
pages  34  to  43. 
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Patient  Services  Revenue  (In  millions  of  dollars) 


The  1967  figures  are  for  ten  months  only  due  to  a change  in  the  fiscal  year. 
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MEDIA  ROUNDS 


SPECTRA  SYSTEM  HANDLES 
MEDICAL  INFORMATION  AT  RUSH 

WBBM -TV/Channel  2 
July  11,  1977 — 6:15  p.m. 


William  F.  Hejna,  M.D.,  interviewed  by  television 
concerning  Spectra  system  at  Sheridan  Road  Pavilion 


RESIDENTIAL  AND  SKILLED  CARE 
FACILITIES  INTEGRATED  AT 
CHICAGO  MEDICAL  CAMPUS 

Modem  Health  Care 
July,  1977 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  spe- 
cialized publications  or  delivered  at  scientific  and  professional  meetings  throughout 
the  world,  the  faculties  and  the  professional  and  scientific  staff  members  contrib- 
ute to  the  advancement  of  knowledge.  The  quality  of  patient  care,  the  productive 
academic  and  scientific  work  at  the  Medical  Center  also  has  been  attracting  in- 
creasing attention  from  the  media  serving  the  general  public.  Some  examples  follow 
from  articles  and  interviews  during  the  past  year. 


Walter  Jacobson:  It  is  doubtful,  I guess,  that  a computer  could  ever  take  the  place 
of  a doctor  or  a nurse.  But  a computerized  system,  such  as  the  one  being  tried  out  at 
a local  medical  center,  can  help  smooth  out  day-to-day  hospital  routine,  as  Peter 
Nolan  reports. 

Peter  Nolan:  The  system  is  called  Spectra,  now  in  use  for  the  first  time  in  a Chicago 
hospital,  at  the  Sheridan  Road  Pavilion  of  Rush-Presbyterian-St.  Luke’s  Medical 
Center. 

This  computer  terminal  can  tell  a nurse  when  a patient  on  her  floor  is  due  to  get 
medicine,  or  a doctor  can  use  it  to  order  tests,  or  x-rays,  or  special  care  for  his  patient. 
In  short,  the  computer  holds  all  pertinent  information  about  a patient  from  all  de- 
partments of  the  hospital.  It’s  all  there,  available  to  authorized  members  of  the  hos- 
pital staff,  at  the  flick  of  a little  electronic  pen. 

Robert  Reynolds,  M.D.,  Dr.P.H  .:  Let’s  say  I want  a skull  series.  All  right — then  this 
tells  me  that  on  patient  “Marshall  Test’’ — I’m  ordering  a skull  series.  It  lets  me  tell 
when  to  have  it  done — today  or  tomorrow — whenever — whether  the  patient  needs 
to  go  down  in  a wheel  chair,  or  on  a cart — or  can  walk  down — and  any  special 
information  I want  to  tell  the  radiologist. . . . 

Nolan:  The  computer  terminals  are  scattered  through  the  hospital,  so  that  a doctor’s 
order  for  a specific  medicine  for  a patient  is  printed  immediately  here,  at  the  pharmacy, 
where  that  order  will  be  filled.  Directions  for  a patient’s  special  dietary  needs  are 
printed  out  in  a terminal  just  off  the  kitchen.  Orders  written  out  in  triplicate,  in  the 
often  hard-to-read  handwriting  of  the  doctor  or  nurse,  are  no  longer  a problem. 

Needless  to  say,  it’s  an  inexpensive  system — $2.50  a day  per  patient.  Compared 
to  the  old  way,  it  represents  a savings  of  about  $12  a day,  and  it  gives  the  doctors  and 
nurses  more  time  to  spend  with  their  patients. 

Dr.  Reynolds:  It  does  save  time  for  physicians,  but  I think  more  importantly,  it  makes 
sure  that  what  they  want  done  gets  done  accurately  by  the  people  they  ask  to  do  them. 

There’s  no  longer  the  seven  or  eight  steps  of  human  handling  of  information  before 
the  job  gets  done. . . . 


A combined  long-term  care  and  residential  geriatric  facility  built  as  part  of  a medical 
campus  was  opened  recently  at  Rush-Presbyterian-St.  Luke’s  Medical  Center 
in  Chicago. 

Known  as  the  Johnston  R.  Bowman  Health  Center,  the  eight-floor  $10.8  million 
building  has  176  beds  on  four  patient  care  floors  and  32  apartments  on  two  residential 
floors.  Two  other  floors  are  devoted  to  support  departments  and  administration . . . 
Rhoda  Pomerantz,  M.D. , M.P.H.,  who  is  director  of  the  geriatrics  department  at  the 
Medical  Center,  is  also  the  medical  director. 

Bowman  Health  Center  was  founded  and  built  by  the  Johnston  R.  Bowman  Home 
Corp. , which  was  set  up  by  Mr.  Bowman’s  widow,  Lula;  Mrs.  Bowman  also  established 
a trust  to  provide  income  for  it.  Proposals  from  eight  Chicago  area  medical  centers 
were  reviewed,  and  St.  Luke’s  was  selected. . . . 

Patient  care  floors  offer  three  basic  types  of  care,  restorative/rehabilitative, 
extended  caqs/skilled  nursing,  and  a short-term  program  for  acute  phases  of  chronic 
disease  or  for  individuals  who  are  no  longer  able  to  live  independently  and  care 
for  themselves. 

Apartments  are  open  to  individuals  or  couples  in  reasonably  good  health  who 
are  ambulatory  and  can  care  for  themselves  or  prefer  to  live  independently  but  not 
alone.  The  age  limit  for  both  patient  floors  and  residential  apartments  is  65  or  over. . . 
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RUSH  OFFERS 
NEW  HEALTH  DEGREE 

Institutional  Management 
August,  1977 


A master’s  degree  program  in  health  systems  management  has  been  established  at  the 
College  of  Health  Sciences  at  Rush  University,  the  academic  arm  of  Chicago’s 
Rush-Presbyterian-St.  Luke’s  Medical  Center.  Students  will  be  accepted  for  the 
academic  year  beginning  January,  1978. 

Graduates  of  the  health  systems  management  program  will  be  concerned  with 
controlling  costs,  improving  quality  of  services  and  overall  effectiveness  and 
efficiency  of  health  care  delivery,  according  to  university  officials. 

They  will  be  prepared  for  a variety  of  managerial  careers,  including  management 
staff  positions  in  private  and  public  health  sectors. 


NEW  DEVICE  FOR  EXAMINING 
HEART  ATTACK  VICTIMS 

WMAQ-TV/Channel  5 
June  21,  1977 — 5:45  p.m. 


Maury  Povich:  An  advanced  nuclear  instrument  and  procedure  has  been  developed 
for  examining  heart  attack  victims  and  other  heart  patient  victims,  at  reduced  cost. 

That  technique  is  currently  being  tested  at  one  Chicago  hospital,  and  medical 
reporter  Barry  Kaufman  has  the  details. 

Barry  Kaufman:  This  is  a cardiac  patient  at  Rush-Presbyterian-St.  Luke’s  Medical 
Center.  If  doctors  need  to  find  out  how  well  his  heart  is  functioning,  they  can  do  a 
number  of  procedures.  One  is  called  cardiac  catheterization,  which  requires  inserting 
a tube  through  the  patient’s  vein,  and  down  into  the  heart. 

This  can  be  a risky  operation — and  it’s  not  done  frequently,  particularly  on 
seriously  ill  patients.  But  Presbyterian-St.  Luke’s  is  one  of  four  hospitals  in  the  country 
testing  a new  device  that  can  help  evaluate  how  the  heart  is  functioning.  It’s  called 
a cardiac  probe.  After  injection  of  a very  small  amount  of  radioactive  material,  it 
measures,  beep  by  beep,  exactly  how  much  blood  the  heart  is  pumping.  It  doesn’t 
eliminate  the  need  for  other  procedures  but  has  advantages  over  them.  It  provides 
some  of  the  same  information  without  surgery.  The  patient  is  more  comfortable,  and 
since  it’s  portable  and  the  risk  is  minimal — it  can  be  used  more  often. . . . 


SPINE  CURVATURE  PROBLEM 
AMONG  GIRLS 

Chicago  Tribune 
July  10,  1977 
By  Ronald  Kotulak 


Ronald  L.  DeWald,  M .D.,  director  of  Spine  Center 
(Chicago  Tribune  photo  by  James  Mayo) 


For  about  one  in  every  10  young  girls,  adolescence  heralds  the  beginning  of  a curve 
they  don’t  want. 

The  curve  is  in  the  spine,  which  for  unknown  reasons,  falls  sideways  and  the 
victim’s  frame  may  begin  to  list  to  one  side. 

The  disorder  is  called  scoliosis.  Studies  at  Proviso  West  High  School  and  other 
schools  reveal  between  10  to  14  percent  of  this  age  have  some  degree  of  abnormal 
spine  curvature. 

Girls  are  affected  more  than  boys,  approximately  four  to  one. 

Fortunately,  most  cases  of  scoliosis  are  so  minor  they  can  only  be  detected  by  a 
trained  eye. 

But,  approximately  15  percent  of  those  affected  will  develop  severe  disfiguring 
spinal  curves,  causing  heart  and  lung  damage  leading  to  early  death. 

“Scoliosis  is  a problem  of  major  proportions,  but  it  is  tragically  ignored,”  said 
Dr.  Ronald  DeWald,  head  of  Rush-Presbyterian-St.  Luke’s  Spinal  Surgery  Center 

“In  scoliosis,  we  suffer  from  two  counts,”  said  DeWald.  “First,  most  doctors  are  not 
adequately  trained  in  scoliosis  and  many  do  not  want  to  bother  with  these  patients ...” 

The  second  stumbling  block,  he  said , is  the  lack  of  public  knowledge  of  the 
condition  and  what  can  be  done  for  it. 

The  biggest  problem  is  that  scoliosis  is  not  diagnosed.  DeWald  said  the 
Scoliosis  Research  Society  is  attempting  to  correct  this  problem  by  having  Illinois 
legislators  and  those  in  other  states  include  scoliosis  testing,  as  with  eye  tests,  in 
school  screening  programs . . . 
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MEDIA  ROUNDS 

continued 


RX  FOR  GOOD  DESIGN: 
RUSH  MEDICAL  COLLEGE 

Chicago  Daily  News 
Sat. /Sun.,  April  9-10,  1977 
By  Nory  Miller 

Newspaper  articles  about  architecture  rarely  discuss  medical  buildings,  for  they  rarely 
are  all  that  good  or  bad.  Mostly,  they  just  are — more  or  less  adequate  shells  for 
complicated  functions. 

The  medical  school  for  Rush-Presbyterian-St.  Luke’s  Medical  Center,  1725 
W.  Harrison,  is  a distinct  exception — good  in  lots  of  ways. 

Although  built  for  a specific  use,  it  is  not  isolated  from  its  setting,  as  many  such 
buildings  are.  Nor  is  it  clumsy  or  banal  or  heartless  inside,  like  many  medical  buildings. 

It  responds  to  the  primary  goal  in  building  for  medicine  today,  which  means 
nothing  in  the  future  is  for  sure — anything  and  everything  must  be  expected  to 
change  and  grow.  And  it  is  technically  advanced,  the  first  “interstitial”  building 
in  Chicago,  but  more  on  that  later. 

The  $24.5  million  school  has  been  open  only  since  September,  with  a student 
roster  of  almost  1,000.  It  is  expected  to  double  by  1981,  and  quadruple  eventually. 
When  it  does.,  its  building  will  be  ready  to  grow  with  it . . . 

RUSH  RESEARCH  INTO 
LIMB  REGENERATION 

WMAQ-TV/Channel  5 
August  10,  1977 — 5:15  p.m. 

Ron  Hunter:  Cut  a living  sponge  or  a starfish  in  half,  and  you’re  likely  to  end  up 
with  two  sponges  and  two  starfish.  Any  number  of  life  forms  can  regenerate  large 
parts  of  their  bodies.  But  vertebrates,  creatures  with  backbones — cannot. 

Truth  remains  stranger  than  fiction,  and  health  reporter  Barry  Kaufman  says 
we’ve  got  some  people  working  on  it.  Barry? 

Barry  Kaufman:  Ron,  the  Frankenstein  fiction  of  bodies  created  out  of  spare  parts 
gave  way  to  the  fact  of  transplants  and  replants.  One  day,  scientists  are  convinced, 
arms,  legs,  even  organs  lost  to  disease  or  injury,  will  be  regrown . . . 

Somewhere  in  our  climb  to  the  top  of  the  evolutionary  ladder,  man  lost  that 
ability,  but  not  entirely.  We’ve  known  for  a long  time  that  bone  can  repair  itself — that’s 
how  fractures  heal.  Finding  that  muscles  and  nerves  can  regrow  assists  a surgeon’s 
ability  to  replant  fingers  and  hands.  We’ve  transplanted  kidneys,  hearts  and  livers, 
but  despite  all  these  advancements — we  still  can’t  do  what  the  salamander  does — 
regenerate  parts  of  our  body. 

Anthony  Schmidt,  Ph.D.,  Rush-Presbyterian-St.  Luke’s  Medical  Center:  One  avenue 
that  we’re  exploring  here — and  have  had  some  measure  of  success  with — is  to  re- 
create a regenerating  environment  in  a test  tube,  and  we’ve  been  successful  in  doing 
this  and  we  think  that  this  could  be  applied  within — who  knows — the  next  20  years 
— quite  successfully  to  man’s  own  tissues  and  organs. . . 

MORE  MEN  GRADUALLY  JOINING 
NURSING  PROFESSION’S  RANKS 

Chicago  Sun-Times 
December  22,  1976 
By  Barbara  Varro 

Men  in  white  have  gradually  been  joining  the  women  in  white  during  the  last  few 
years,  but  males  still  constitute  only  3 percent  of  the  1.5  million  active  nurses 
in  the  country. 

In  the  last  decade  there  has  been  more  acceptance  of  men  in  nursing,  says 
Luther  P.  Christman,  dean  of  the  College  of  Nursing  at  Rush  University  and 
vice  president  for  nursing  affairs  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

But  he  believes  there  is  still  a need  to  interest  more  males  in  the  profession. 

Christman,  who  has  been  a registered  nurse  since  1939,  believes  America’s 
“football  culture”  has  been  partly  responsible  for  keeping  males  away  from  the 
nursing  profession.  The  stereotype  of  the  male  nurse  as  a weak  type  or  as  someone  who 
couldn’t  make  it  as  a doctor  has  been  difficult  to  overcome . . . 

He  feels  prejudices  against  male  nurses  should  be  quashed  once  and  for  all. 
“Tenderness  and  sensitivity  are  not  sex-linked.  And  any  profession  that  only  draws 
from  half  of  the  pool  of  people  with  those  characteristics  can  only  be  hurt  by  it. . .” 
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POSSIBLE  CANCER-PREVENTING 
DRUG  TESTED  AT  RUSH 
WTTW  -TV/Channel  11 
April  5,  1977 — 7:00  p.m. 


Malachi  Flanagan,  M.D. 


PROGRESS  IN  COLON  CANCER 
FIGHT 

Chicago  Daily  News 
July  15,  1977 
By  Arthur  J.  Snider 


Jim  Ruddle:  Medical  researchers  have  long  hoped  for  a means  to  prevent  cancer 
before  it  begins.  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago  will  shortly 
take  part  in  a national  experiment  in  which  medication  will  be  given  to  human  beings 
to  determine  whether  certain  types  of  cancer  can  be  forestalled.  The  chemical  com- 
pound to  be  used  has  been  successful  in  animal  experiments. 

The  person  in  charge  of  the  study  at  Rush-Presbyterian-St.  Luke’s  is  Dr.  Malachi 
Flanagan  and  he’s  here  with  us  tonight. 

First,  Dr.  Flanagan,  what  basically  is  this  going  to  be  about?  What  are  you  going 
to  do  and  how  many  people  are  going  to  be  involved? 

Malachi  Flanagan,  M.D.:  Well,  we’re  going  to  consider  treatment  of  patients  who 
we  consider  are  at  risk  towards  developing  cancer  of  the  urinary  bladder.  Currently, 
the  highest  group  of  patients  at  risk  are  those  individuals  who  have  previously  had 
cancer  of  the  bladder.  It’s  estimated  that  about  two  out  of  three  individuals  who  have 
had  one  tumor  will  develop  additional  tumors  in  the  bladder. 

Additional  high-risk  groups  are  being  looked  at  but  the  statistics  do  not  as 
yet  support  treatment  of  individuals  who  have  not  as  yet  had  cancer  of  the  bladder. 
Individuals  who  seem  to  be  at  high  risk  would  be  those  individuals  who  are  exposed 
to  certain  carcinogens  in  the  environment  such  as  the  aniline-dye  industry,  possibly 
the  rubber  industry  and  others  as  well,  asbestos,  uranium. 

Ruddle:  In  the  news  reports  that  came  out  of  this  Sarasota,  Florida,  announcement, 
it  was  stated  that  it  was  a drug  compound  similar  to  vitamin  A.  Now  does  that  mean 
that  people  who  like  to  take  a lot  of  vitamins  are  going  to  be  improved  in  any  way 
by  this? 

Dr.  Flanagan:  The  use  of  any  vitamin,  such  as  vitamin  A or  others,  will  have  virtually 
no  effect  such  as  this  compound. 

Ruddle:  So  people  should  not  think  that  they  can  take  vitamin  A and  achieve  the 
same  results. 

Dr.  Flanagan:  Absolutely  not,  and  as  a matter  of  fact,  vitamin  A in  particular,  if  it’s 
taken  in  excessive  amounts  can  produce  very  definite  toxic  effects,  particularly  in  the 
liver. 

Ruddle:  Are  there  other  programs  that  you  have  at  Rush  that  are  similar? 

Dr.  Flanagan:  No,  the  employment  of  this  approach,  called  chemo-prevention,  is  a fur- 
ther step  in  our  evaluation  of  patients  who  we  see  with  cancer  of  the  bladder.  There 
are  a number  of  on-going  programs  that  we  have  at  the  Medical  Center  designed  to 
treat  individuals  with  cancer  of  the  bladder  in  certain  phases  of  the  disease . . . 


For  the  first  time  in  25  years,  scientists  appear  to  be  achieving  gains  against  the 
cancer  that  strikes  the  largest  number  of  people — cancer  of  the  colon  and  rectum. 

Increasing  survival  rates  were  reported  Friday  in  the  journal,  Cancer,  in  40 
patients  treated  during  the  last  40  months  with  radiation  after  surgery. 

Dr.  Frank  Hendrickson,  chief  of  therapeutic  radiology  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center,  said  this  report,  from  Albert  Einstein  College  of  Medicine, 
plus  two  others  from  Salt  Lake  City  and  Houston,  show  a 15  times  lower  recurrence 
rate  than  under  previous  treatment  consisting  largely  of  surgery  alone. 

“Out  of  the  total  of  70  patients  in  the  three  studies,  one  would  have  expected 
a recurrence  rate  in  30,”  he  said.  “Instead,  the  cancer  recurred  in  only  2.  This  is 
an  exciting  development. . . .” 
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MEDIA  ROUNDS 

continued 


RESEARCH  TEAM  HERE 
STUDIES  MS  TREATMENT 

Chicago  Tribune 
August  22,  1977 
By  Jon  Van 


A Chicago  research  team  is  on  the  trail  of  a drug  treatment  to  reverse  or  hold  in  check 
the  symptoms  of  multiple  sclerosis. 

Research  at  the  MS  clinic  of  the  Rush-Presbyterian-St.  Luke’s  Medical  Center 
has  taken  a different  direction  than  most  MS  research,  Dr.  Floyd  A.  Davis,  neurology 
professor  at  the  center,  said. 

“Most  of  the  research  before  has  been  seeking  cure  or  prevention  of  MS — some- 
thing like  a vaccine,”  Davis  said.  “This  is  the  ideal,  of  course,  but  we  should  also  look 
for  a way  to  treat  the  thousands  of  people  who  already  have  MS.” 

Multiple  sclerosis  is  a disease  that  attacks  the  central  nervous  system  destroying 
tissue  and  interrupting  passage  of  nerve  impulses. 

Davis  and  others  have  observed  that  when  body  temperature  goes  up,  symptoms 
worsen,  and  when  it  goes  down,  they  improve.  Researchers  have  discovered  how 
it  works. 

“Cooling  the  diseased  nerve  fibers  allows  them  to  conduct  impulses,”  Davis 
said.  “We’ve  found  that  there  is  another  way  of  doing  this.  By  lowering  the  serum 
calcium  in  patients,  we  change  the  excitability  of  the  nerves ” 


RUSH  MEDICS  OKd 
TO  USE  STROKE  DRUG 

Chicago  Daily  News 
December  12,  1976 
By  Don  Zochert 


Researchers  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  have  been  given 
permission  by  the  Food  and  Drug  Administration  to  begin  using  a new  drug 
on  stroke  victims. 

The  drug,  previously  used  in  extensive  animal  tests,  is  pentoxifyline. 

In  studies  conducted  on  Mongolian  gerbils,  which  exhibit  stroke  symptoms 
similar  to  those  in  humans,  the  drug  has  increased  the  metabolism  of  the  brain, 
counteracted  brain  swelling,  reduced  mortality  and  decreased  the  residual  effects 
of  stroke. 

The  drug  has  been  used  in  Germany  and  Hungary  to  treat  patients  with  brain 
swelling  caused  by  vascular  problems.  The  Rush  animal  studies,  which  began  in  1973, 
and  now  the  clinical  studies  with  people,  mark  the  first  time  the  drug’s  effect 
on  stroke  has  been  systematically  studied,  a hospital  spokesman  said. 

Some  brain  swelling  is  common  to  all  strokes,  with  more  serious  swelling  re- 
sulting in  more  severe  stroke  symptoms. 

The  Rush  clinical  studies  will  involve  selected  patients  who  are  admitted  to  the 
Medical  Center  with  stroke  symptoms.  They  will  be  supervised  by  Dr.  Maynard  M. 
Cohen,  chairman  of  the  department  of  neurological  sciences.  Rush  is  the  only 
institution  given  FDA  permission  to  use  the  drug  • • • 


TEACHING  MEDICAL  STUDENTS 
TO  RESPOND  TO  THE  PATIENT’S 
MIND  AS  WELL  AS  HIS  BODY 

Chicago  Sun-Times 
September  7,  1977 
By  Barbara  Varro 


Teaching  medical  students  to  recognize  and  be  more  responsive  to  patients’ 
emotional  needs  may  be  the  answer  to  improved  doctor-patient  relationships. 

Such  a program  is  in  progress  at  Rush-Presbyterian-St.  Luke  s Medical  Center. 
“There  is  a need  to  bridge  the  communication  gap  between  the  doctor  and  the 
patient,”  says  psychiatrist-internist  Stephanie  Cavanaugh,  program  coordinator. 
“Medical  students  should  learn  to  be  sensitive  to  their  patients’  emotional  needs, 
to  talk  to  them  and  to  involve  them  in  their  treatment  and  care.” 

The  program  at  Rush-Presbyterian-St.  Luke’s  is  unusual,  Cavanaugh  explains, 
because  the  psychiatric  training  that  internal  medicine  and  family  practice 
students  and  residents  receive  involves  working  with  patients  in  medical  wards 
rather  than  psychiatric  sections 


Stephanie  Cavanaugh,  M.D.  (Chicago  Sun-Times  photo  by  Leffingwell) 
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“$6  MILLION  MAN”:  MANY  PARTS 
PERFECTED 

Chicago  Daily  News 
July  7,  1977 
By  Milt  Freudenheim 

Bionic  people  they  are  not,  but  you  could  call  them  the  forerunners  of  tomorrow’s 
“six-million-dollar”  humans. 

Hundreds  of  thousands  are  walking  the  streets  sustained  by  pacemakers  aiding 
their  hearts.  More  than  100,000  receive  artificial  hip  joints  each  year.  Tens  of 
thousands  live  with  artificial  heart  valves.  A few  thousand  have  electronically 
powered  hands. 

A few  are  fitted  out  with  artificial  hips  on  both  sides,  two  “total”  knees,  an 
artificial  ankle  and  an  artificial  elbow. 

For  some  cancer  victims,  artificial  bone  is  an  alternative  to  amputation  of  limbs. 
Dental  bridges  have  been  successfully  anchored  to  artificial  bone-grafted  “teeth.” 

These  are  “spare  parts”  that  actually  work  for  the  human  body,  a notoriously 
hostile  environment  given  to  rejecting  foreign  substances. . . . 

Leg  bone  replacements  10  inches  long  have  been  grafted  into  place  by  Dr.  Jorge 
O.  Galante,  head  of  orthopedic  surgery  at  Rush-Presbyterian-St.  Luke’s  Hospital. 

The  bone  grows  into  the  metal  mesh  to  lock  the  new  material  into  place 

Using  the  same  material,  dentistry  Prof.  Marvin  B.  Weiss,  now  at  Rush-Presbyterian- 
St.  Luke’s,  has  anchored  dental  bridges.  After  extensive  tests  with  baboons,  he  is 
about  to  try  separate  teeth  implants  in  human  back  jaws. 

But  despite  dramatic  achievements,  much  work  remains  to  be  done  to  improve 
far-from-perfect  artificial  devices. 

“One  of  the  big  problems  occurs  when  the  acrylic  cement  holding  a stainless 
steel  hip  joint  loosens,”  Dr.  Galante  said.  “Sometimes  the  metal  cracks  and  breaks.” 

His  engineering  associate,  Thomas  Andriacchi  is  a specialist  in  using  computers 
to  analyze  stress  on  bones  and  joints.  They  are  also  studying  use  of  titanium  fiber  in 
artificial  hips. 

A 200-pound  man  climbing  stairs  may  exert  1,000  pounds  of  force  on  the  hip, 
Andriacchi  found  in  their  automated  “gait  lab.”  Infrared  lights  are  attached  to  the  joint. 
Tracking  cameras  similar  to  those  used  to  track  space  satellites  relay  the  light  signals 
into  the  computer. 

Within  10  minutes,  pictures  and  information  that  used  to  take  weeks  to  as- 
semble are  available  in  what  Dr.  Galante  calls  “the  most  automated  lab  of  its  kind  in 
the  country.” 

Artificial  hips,  he  added,  are  in  a far  more  advanced  stage  than  knee  joint 
replacements.  “There  are  over  300  different  knee  models,  reflecting  the  need  for  im- 
provement. If  the  patient  is  active  or  heavy,  a lot  of  those  knees  get  loose.” 

Artificial  shoulders,  wrists  and  elbows,  he  said,  “still  cause  a lot  of  problems. 

We  only  use  them  in  certain  cases,  for  example,  rheumatoid  arthritis  patients. 

For  them,  even  a troublesome  device  is  a welcome  solution.”. . . 

JOURNAL  ARTICLE  WINS  FAME 
FOR  MEDICAL  STUDENT 

The  Associated  Press 
May — 1977 

David  Jeffrey  Fletcher  is  only  a first-year  medical  student,  but  already  his  research 
has  been  published  in  a world-renowned  medical  journal. 

Fletcher,  the  son  of  Mr.  and  Mrs.  Archie  Fletcher  of  189  Kenilworth  Ave. , 

Glen  Ellyn,  is  enrolled  in  the  Rush  Medical  College  program  at  Knox  College  in 
which  medical  students  may  take  the  first  year  of  their  medical  school  basic  science 
courses  before  going  on  to  the  college  in  Chicago  to  complete  their  work. 

His  study,  entitled  “The  Reversibility  of  Athletic  Pseudonephritis,”  was  published 
in  the  April  23  issue  of  the  British  medical  journal,  Lancet. . . . 
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RU  SH-PRESB  YTERI  AN  - ST.  LUKE’S  MEDICAL  CENTER 
BALANCE  SHEET— JUNE  30,  1977  AND  1976 


ASSETS  1977  1976 


Current  Assets: 

Cash  $ 525,692  $ 1,414,499 

Accounts  receivable  for  patient  services,  less  allowances 

for  uncollectible  accounts  of  $2,587,000  in  1977  and  $2,038,000  in  1976  13,282,071  10,455,421 

Estimated  settlements  due  under  Medicare  and  Medicaid  programs 5,793,227  3,496,400 

Other  accounts  receivable  2,436,059  2,745,358 

Investments,  at  market  value 5,657,025  9,380,315 

Inventories,  at  cost 744,739  673,124 

Prepaid  expenses  and  other  current  assets  1,811,082  1,832,377 

Equipment  held  for  sale  and  leaseback 637 , 101 1,256,600 


Total  current  assets $ 30,886,996  $ 31,254,094 


Property  and  Equipment,  at  cost: 

Land  $ 2,145,256  $ 2,243,720 

Buildings 98,799,056  69,509,156 

Equipment  (including  leased  equipment  under  capital  leases)  22,797,882  17,851,138 

Construction  in  process 833,266 24,959,330 

$124,575,460  $114,563,344 

Less — Accumulated  depreciation (34,370,457) (31,210,935) 

$ 90,205,003  $ 83,352,409 

Funds  Deposited  Under  Revenue  Bond  Indenture, 

U.  S.  securities,  at  cost  which  approximates  market $ 2,738,010  $ 1,897,380 


Endowment  and  Other  Restricted  Funds  Investments, 

at  market  value $ 35,903,872  $ 36,293,839 


Assets* 

Pledges  receivable $ 1,637,784  $ 883,774 

Deferred  debt  expense 285,547  301,550 

Sundry 1,027,988 441,040 

$ 2,951,319  $ 1,626,364 

$162,685,200  $154,424,086 


The  accompanying  notes  are  an  integral  part  of  this  balance  sheet. 
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LIABILITIES  AND  FUND  BALANCES 


1977 


1976 


Current  Liabilities: 

Current  portion  of  long-term  debt 

Accounts  payable 

Construction  contracts  payable 

Accrued  expenses 

Unexpended  restricted  grants,  gifts  and  income 

Total  current  liabilities 


Long-Term  Debt: 

First  mortgage  revenue  bonds,  5%  to  6.9%  (average  6.3%), 

less  unamortized  debt  discount  of  $654,051  

Capitalized  lease  obligations 

First  mortgage  revenue  bonds,  less  unamortized  debt  discount  of 

$539,193  in  1976,  advance  refunded  in  1977  

Revenue  notes,  retired  in  1977  

Apartment  bonds,  3Vs% 

Collateral  trust  bonds,'  5.0%  to  5Vs%  

Other 

Less — Current  portion 


Fund  Balances: 

Unrestricted  funds 

Restricted  funds — 
Endowment — 

Income  restricted  . 
Income  unrestricted 
Woman’s  Board 


$ 

1,018,214 

$ 1,763,591 

4,486,798 

3,888,113 

— 

1,956,358 

7,064,059 

6,043,220 

7,119,438 

5,860,459 

$ 

19,688,509 

$ 19,511,741 

$ 31,095,949 

$ - 

1,159,506 

— 



17,445,807 

— 

11,000,000 

760,000 

780,000 

1,635,000 

1,727,000 

866,284 

958,753 

(1,018,214) 

(1,763,591) 

$ 34,498,525 

$ 30,147,969 

$ 72,594,294 

$ 68,470,537 

$ 24,132,898 
10,896,165 
874,809 

$ 24,205,635 
11,390,410 
697,794 

$ 35,903,872 

$ 36,293,839 

$108,498,166 

$104,764,376 

$162,685,200 

$154,424,086 

The  accompanying  notes  are  an  integral  part  of  this  balance  sheet. 
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RU  SH-PRESB  YTERI  AN  - ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  REVENUES  AND  EXPENSES 
FOR  THE  YEARS  ENDED  JUNE  30,  1977  and  1976 


Operating  Revenues: 
Patient  services — 

Routine 

Ancillary — 
Inpatient 
Outpatient  . . 


Less — 

Third-party  contractual  allowances 

Free  care,  including  provisions  for  uncollectible  accounts, 
less  applicable  gifts 


Net  patient  service  revenue 

Restricted  grants,  gifts  and  income  from  endowments  and 
tuition  utilized  for — 

University  operations 

Research  and  other  operating  purposes  

Cafeteria,  rents  and  other 

Total  operating  revenues 


Nonoperating  Revenues: 

Unrestricted  income  from  endowments  and  other 

investments  and  trusts  

Realized  and  unrealized  gains  (losses)  applicable  to 

unrestricted  investments 

Unrestricted  gifts  and  bequests 


Total  revenues 


Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

Supplies,  utilities  and  other 

Depreciation 

Insurance 

Interest,  net  

Total  expenses 


Excess  of  Revenues  Over  Expenses  Before 

Extraordinary  Item  

Extraordinary  Item — loss  on  advance  bond  refunding,  less 
related  third-party  reimbursement  benefit  of  $797,000  . . 

Excess  of  Revenues  Over  Expenses  


1977 

1976 

$ 54,632,266 

$ 43,029,235 

58,306,294 

9,775,001 

47,896,825 

■9,042,076 

$122,713,561 

$ 99,968,136 

$ 5,991,831 

$ 4,585,930 

2,729,284 

1,899,222 

$ 8,721,115 

$ 6,485,152 

$113,992,446 

$ 93,482,984 

5,616,272 

7,650,469 

3,349,758 

4,863,386 

6,906,238 

3,147,994 

$130,608,945 

$108,400,602 

$ 

814,027 

$ 

891,248 

(736) 

660,722 

292,431 

1,235,895 

$ 

1,474,013 

$ 

2,419,574 

$132,082,958 

$110,820,176 

$ 82,881,770 
36,028,847 
4,298,592 
4,574,330 
1,924,798 

$ 70,327,770 
31,000,212 
3,592,668 
2,790,410 
1,470,477 

$129,708,337 

$109,181,537 

$ 2,374,621 

$ 1,638,639 

(974,251) 



$ 1,400,370 

$ 1,638,639 

The  accompanying  notes  are  an  integral  part  of  this  statement 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  CHANGES  IN  FUND  BALANCES 
FOR  THE  YEARS  ENDED  JUNE  30,  1977  and  1976 


UNRESTRICTED  FUNDS  1977  1976 


Balance,  Beginning  of  Year  $68,470,537  $58,721,477 

Excess  of  revenues  over  expenses  1,400,370  1,638,639 

Restricted  grants  and  gifts  used  for  property  and 

equipment  additions 2,723,387  6,367,421 

Estimated  fair  value  of  Charity  Hospital  Association,  Inc — 1,743,000 

Balance,  End  of  Year $72,594,294  $68,470,537 


RESTRICTED  FUNDS 

Balance,  Beginning  of  Year  $36,293,839  $32,985,228 

Endowments  received 1,423,875  1,506,752 

Realized  and  unrealized  gains  (losses)  applicable  to 

restricted  investments (2,272,880)  1,633,264 

Other 459,038 168,595 

Balance,  End  of  Year  $35,903,872  $36,293,839 


The  accompanying  notes  are  an  integral  part  of  this  statement. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 
STATEMENT  OF  CHANGES  IN  FINANCIAL  POSITION 
FOR  THE  YEARS  ENDED  JUNE  30,  1977  and  1976 


Working  Capital  Provided  By: 

Excess  of  revenues  over  expenses  before  extraordinary  item 
Add — Expenses  not  requiring  outlay  of  working  capital — 

Depreciation 

Amortization  of  debt  discount  and  expense 

Working  capital  provided  by  operations 

Restricted  grants  and  gifts  used  for  property  and 

equipment  additions 

Use  of  investments  designated  for  construction 

Proceeds  from  sale  of  revenue  bonds  and  notes,  less 

debt  discount  and  expense 

Proceeds  from  capital  lease  obligations 

Estimated  fair  value  of  Charity  Hospital  Association,  Inc. 


Working  Capital  Applied  To: 

Property  and  equipment  additions,  net  

Advance  refunding  of  long-term  debt  

Additional  funds  deposited  under  revenue  bond  indenture  . 
Net  noncurrent  assets  of  Charity  Hospital  Association,  Inc. 

Maturities  of  long-term  debt 

Increase  (decrease)  in  other  assets 

Extraordinary  item — loss  on  advance  bond  refunding 


Increase  (Decrease)  In  Working  Capital 


Increase  (Decrease)  In  Working  Capital 
Represented  By  Changes  In: 

Cash  

Accounts  receivable  for  patient  services  

Estimated  settlements  under  Medicare  and  Medicaid  programs 

Other  accounts  receivable  

Investments 

Equipment  held  for  sale  and  leaseback 

Accounts  payable 

Construction  contracts  payable 

Accrued  expenses 

Unexpended  restricted  grants,  gifts  and  income  

Current  portion  of  long-term  debt 

Other,  net 

Increase  (Decrease)  In  Working  Capital  

The  accompanying  notes  are  an  integral  part  of  this  statement. 


1977  1976 


$ 2,374,621  $ 1,638,639 


4,298,592 

3,592,668 

59,491 

54,924 

$ 6,732,704 

$ 5,286,231 

2,723,387 

6,367,421 

— 

2,068,813 

31,095,949 

11,000,000 

1,159,506 

— 

— 

1,743,000 

$41,711,546 

$26,465,465 

$11,151,186 

$20,668,292 

26,886,685 

— 

840,630 

— 

— 

1,800,673 

1,018,214 

1,728,366 

1,384,446 

(801,332) 

974,251 

— 

$42,255,412 

$23,395,999 

$ (543,866) 

$ 3,069,466 

$ (888,807) 

$(1,321,717) 

2,427,650 

140,965 

2,695,827 

4,456,251 

(309,299) 

711,697 

(3,723,290) 

674,383 

(619,499) 

1,256,600 

(598,685) 

(408,631) 

1,956,358 

(570,588) 

(1,020,839) 

(1,420,026) 

(1,258,979) 

(488,891) 

745,377 

(1,142,591) 

50,320 

1,182,014 

$ (543,866) 

$ 3,069,466 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30,  1977  and  1976 


( 1 ) SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Financial  Statements — The  financial  statements  include  the  following  operations: 
1,192  hospital  beds  allocated  among  an  868-bed  acute  care  hospital,  a 178-bed  acute 
care  hospital  (Sheridan  Road  Pavilion),  a 176-bed  geriatric  hospital  (Johnston  R. 
Bowman  Health  Center  for  the  Elderly)  and  the  educational  (including  Rush 
University),  research  and  other  activities  of  the  Center.  The  Sheridan  Road  facilities 
are  owned  by  a separate  corporation  (see  Note  5)  whose  financial  statements  have 
been  combined  with  those  of  the  Center  after  eliminating  items  and  transactions 
between  the  entities.  The  Bowman  facilities  are  owned  by  a separate  corporation 
(see  Note  8)  whose  statements  are  not  combined. 

Contractual  Allowances — Approximately  46%  of  the  Center’s  patient  revenues 
are  derived  under  the  Medicare  and  Medicaid  programs.  Reimbursements  under 
these  programs  are  based  on  costs,  as  defined,  of  rendering  service  to  program  bene- 
ficiaries. The  determination  of  costs  requires  interpretation  of  the  applicable  laws  and 
regulations  and  the  application  of  relatively  complex  cost  accounting  techniques. 
Such  determinations  are  subject  to  audit  and  adjustments  by  the  third  parties. 

Services  rendered  to  beneficiaries  under  the  Medicare  and  Medicaid  programs 
are  recorded  in  patient  service  revenues  at  normal  rates  and  contractual  allowances 
are  provided  to  reduce  such  revenues  to  estimated  reimbursable  cost. 

Depreciation — Property  and  equipment  is  depreciated  over  the  estimated  useful 
life  of  the  assets  using  principally  the  double  declining-balance  method  for  additions 
prior  to  August,  1970,  and  the  straight-line  method  for  later  additions.  Significant 
property  additions  including  new  facilities  and  major  units  of  equipment,  are  depre- 
ciated from  the  date  placed  in  service,  while  other  capital  additions  are  depreciated 
beginning  in  the  year  after  acquisition. 

Gifts,  Bequests  and  Grants — Unrestricted  gifts  and  bequests  are  included  in 
nonoperating  revenues,  endowments  are  credited  to  restricted  fund  balances  and 
other  donor-restricted  items  are  reflected  as  deferred  revenues  (“unexpended 
restricted  grants,  gifts  and  income”).  When  the  deferred  revenues  and  investment 
income  from  restricted  endowment  funds  are  expended,  they  are  transferred  to 
operating  revenues  or,  if  used  for  property  and  equipment  additions,  to  unrestricted 
fund  balance. 

Investments — Investments  are  carried  at  market  value  or  at  cost  which  approxi- 
mates market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  unrestricted 
investments  are  reflected  in  nonoperating  revenues  and  those  applicable  to  restricted 
investments  are  reflected  in  restricted  fund  balance. 

Interest  Expense — Interest  during  construction  for  major  projects  is  capitalized 
when  funds  are  borrowed  specifically  for  the  projects.  Interest  of  $110,000  was  capi- 
talized in  1977  while  $117,000  was  capitalized  in  1976. 

Investment  income  from  funds  deposited  under  the  bond  indenture  and  from 
unexpended  debt  proceeds  which  was  offset  against  interest  expense  totaled  $210,000 
in  1977  and  $163,000  in  1976. 

Deferred  debt  discount  and  expense  is  amortized  over  the  life  of  the  related  debt 
using  an  “effective  interest  rate”  method. 
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(2)  PROFESSIONAL  AND  GENERAL  LIABILITY  INSURANCE: 

Since  December  9,  1975,  certain  portions  of  the  Medical  Center’s  professional  and 
general  liability  insurance  premiums  have  been  paid  with  the  provision  that,  at 
specified  future  dates  beginning  June  9,  1977,  retrospective  premium  adjustments  will 
be  made  based  on  actual  loss  experience.  Included  in  insurance  expense  for  the  years 
ended  June  30,  1977  and  1976,  are  deposit  premiums  of  $1,821,000  and  $875,000, 
respectively.  The  retrospective  adjustment  provision  could  result  in  future  refunds  to 
the  Medical  Center  of  up  to  $2.3  million  or  could  require  additional  premium  pay- 
ments of  up  to  $1.8  million  for  the  period  from  December  9,  1975,  to  June  30,  1977. 
Such  adjustments  would  be  reduced  by  approximately  one-half  after  giving  effect  to 
third-party  reimbursement.  Approximately  69%  of  these  amounts  relates  to  the  year 
ended  June  30,  1977.  The  deposit  premium  was  determined  by  the  Medical  Center’s 
insurance  carrier  based  on  actuarial  projections  of  expected  losses  using  industry  his- 
torical data  adjusted  for  the  Medical  Center’s  actual  loss  experience. 

Management  believes  that  the  final  premiums  will  not  be  materially  different 
from  the  deposit  premiums. 

(3)  UNEXPENDED  AND  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue) 
ended  June  30,  1977  and  1976,  are  summarized  as  follows: 

for  the  years 

1977 

1976 

Balance,  beginning  of  year 

$ 5,860,459 

$ 5,371,568 

Receipts — 

Grants,  gifts  and  tuition 

Restricted  investment  income 

$16,521,124 

1,014,183 

$18,026,237 

959,969 

$17,535,307 

$18,986,206 

Funds  utilized  for — 

Free  

$ 286,200 

$ 360,270 

University  operations 

Other  operating  purposes 

Additions  to  property  and  equipment  . . . 

5,616,272 

7,650,469 

2,723,387 

4,863,386 

6,906,238 

6,367,421 

$16,276,328 

$18,497,315 

Balance,  end  of  year 

$7,119,438 

$ 5,860,459 

(4)  PENSION  PLANS: 

The  Medical  Center  has  trusteed  noncontributory  pension  plans  covering  substan- 
tially all  employees.  Pension  expense  for  the  year  ended  June  30,  1977,  was  $1,401,000 
and  for  the  year  ended  June  30,  1976,  was  $1,375,000.  Such  expense  is  net  of  approxi- 
mately $277,000  in  the  current  year,  representing  amortization  of  the  excess  of  the 
plan’s  assets  over  liabilities  over  a ten-year  period.  Due  to  such  excess,  which  arose 
in  1976  when  various  changes  were  made  in  the  pension  plan’s  provisions  to  conform 
to  ERISA  and  in  actuarial  assumptions,  only  $196,000  of  the  1977  expense  provision 
was  funded. 

(5)  SHERIDAN  ROAD  PAVILION: 

In  November,  1975,  the  Center  obtained  control  of  Charity  Hospital  Association, 
Inc.,  a nonprofit  corporation  which  owns  the  Sheridan  Road  Pavilion.  As  of  Jan- 
uary 1,  1976,  the  Center  took  over  the  operations  and,  in  effect,  assumed  the  liabilities 
of  Charity.  The  estimated  fair  value  of  the  net  assets  of  Charity  as  of  January  1,  1976, 
was  recorded  as  a capital  contribution  by  the  Center. 

Patient  revenues  of  $1,477,000  and  $4,635,000  and  expenses  of  $2,106,000  and 
$4,479,000  for  the  six  months  ended  June  30,  1976,  and  the  year  ended  June  30, 
1977,  respectively,  for  the  Sheridan  Road  Pavilion  are  included  in  the  operations  of 
the  Medical  Center. 

(6)  LONG-TERM  DEBT: 

In  October,  1976,  the  Illinois  Health  Facilities  Authority  (the  Authority)  issued 
$31,750,000  of  Revenue  Bonds,  Series  1976,  for  the  Medical  Center,  which  mature 
from  1977  through  2006. 

In  connection  with  the  issuance  of  the  1976  Series  Bonds,  the  Center  mortgaged 
certain  land  and  buildings  with  a net  book  value  of  $28,596,000  at  June  30,  1977, 
and  pledged  its  gross  receipts  (excluding  gifts,  bequests,  grants  and  income  from 
endowments)  and  all  rights  to  receive  the  same,  including  accounts  receivable,  as 
security  for  the  bonds. 

Under  the  mortgage,  the  Center,  among  other  restrictions,  may  not  incur 
additional  indebtedness  (including  most  rental  obligations)  which,  when  added  to 
existing  indebtedness,  would  exceed  45%  of  the  Center’s  total  assets,  including 
restricted  funds. 

The  proceeds  of  the  1976  Series  Bonds  were  used  (a)  to  defease  the  indenture 
which  created  the  First  Mortgage  Bonds,  Series  1975,  by  depositing  with  a trustee 
U.  S.  Treasury  Obligations,  State  and  Local  Government  Series,  in  an  amount  suffi- 
cient to  pay  the  First  Mortgage  Bonds,  (b)  to  retire  $11,000,000  of  revenue  notes, 
and  (c)  to  provide  an  initial  reserve  fund  for  the  1976  Series  Bonds.  As  a result  of 
the  defeasance,  the  Medical  Center  was  released  from  all  obligations  established 
under  the  First  Mortgage  Revenue  Bonds,  Series  1975. 

In  connection  with  this  advance  refunding,  the  Center  charged  to  expense 
(a)  the  deferred  debt  costs  connected  with  the  Series  1975  Bonds  and  (b)  the  premium 
required  to  call  these  bonds  in  advance  of  their  maturity.  These  charges,  net  of  third- 
party  reimbursement  benefits,  have  been  treated  as  an  extraordinary  item  in  the  state- 
ment of  revenues  and  expenses. 
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The  Authority  can  authorize  the  issuance  of  up  to  $5,000,000  of  Lease  Revenue 
Notes  on  behalf  of  the  Medical  Center.  In  1977,  $1,260,000  of  Notes  was  issued 
at  70%  of  the  prime  interest  rate  plus  V2%,  to  finance  the  Center’s  purchase  of  certain 
equipment.  The  Center  entered  into  a five-year  capital  lease  arrangement  with  the 
Authority  for  the  equipment,  and  capitalized  such  equipment  in  its  accounts. 

Certain  other  long-term  debt  is  secured  by  certain  real  estate  and  investments 
carried  at  $6,951,000  and  $753,000,  respectively  at  June  30,  1977. 

Maturities  of  long-term  debt,  including  scheduled  payment  on  the  $1,260,000 
Lease  Revenue  Notes,  for  the  five  years  ending  June  30,  are  as  follows: 


1978 

$1,018,214 

1979 

1,078,966 

1980 

1,137,344 

1981 

1,208,957 

1982 

1,299,874 

(7)  LEASE  OBLIGATIONS: 

A minor  portion  of  the  Medical  Center’s  equipment  is  leased.  Most  of  the  leases  have 
five-year  noncancelable  terms  with  options  to  purchase  the  equipment  at  fair  value  or 
to  renew  the  lease  on  a year-to-year  basis.  Total  expense  under  all  leases,  excluding 
payment  under  the  capital  leases  described  in  Note  6,  was  approximately  $2,867,000 
and  $2,698,000  for  the  years  ended  June  30,  1977  and  1976,  respectively. 

Future  minimum  rental  payments  required  under  leases  that  have  noncancelable 
lease  terms  in  excess  of  one  year  as  of  June  30,  1977,  are  as  follows: 


Fiscal  Year 

Amount 

1978 

$ 662,000 

1979 

486,000 

1980 

372,000 

1981 

224,000 

1982 

74,000 

Total 

$1,818,000 

(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

The  Center  has  agreed  with  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly 
(Bowman)  to  operate  a geriatric  center,  which  was  completed  in  October  1976.  Under 
the  terms  of  the  agreement,  the  Center  donated  the  land  for  the  facility  to  Bowman 
and  will  operate  the  facilities  for  an  initial  term  of  five  years.  In  the  event  of  termina- 
tion of  this  agreement  with  Bowman,  the  Center  has  an  option  to  purchase  the  land 
and  building.  The  operating  loss  of  the  geriatric  center  for  the  1977  fiscal  year,  before 
allowances  and  the  allocation  of  overhead  from  the  Center,  was  $174,000.  Pursuant 
to  the  agreement,  Bowman  will  subsidize  the  geriatric  center’s  loss  to  the  extent  of 
available  income. 


(9)  OTHER  COMMITMENTS  AND  CONTINGENCIES: 

The  Center  has  advanced  $567,000  of  a total  $1,000,000  agreed  commitment  to  an 
outside  party  for  development  of  a computerized  medical  information  system  in  part- 
nership with  the  Center.  The  remainder  of  this  commitment  will  be  paid  out  in  1978. 
The  agreement  grants  the  Center  a nonexclusive  license  for  use  of  the  information 
system  and  certain  other  rights.  Since  the  realization  of  this  advance  is  not  assured, 
the  Center  has  charged  such  advances  to  expense. 

The  Center  has  a one-half  beneficial  interest  in  an  estate  valued  at  approxi- 
mately $10  million  which  is  to  be  used  for  endowment  funds  and  construction 
projects.  During  1977,  $504,000  was  received  by  the  Center. 

To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheet  of  RUSH-PRESBYTERIAN-ST.  LUKE’S 
MEDICAL  CENTER  (an  Illinois  corporation,  not  for  profit)  as  of  June  30,  1977 
and  1976,  and  the  related  statements  of  revenues  and  expenses,  changes  in  fund 
balances  and  changes  in  financial  position  for  the  years  then  ended.  Our  examina- 
tion was  made  in  accordance  with  generally  accepted  auditing  standards,  and 
accordingly  included  such  tests  of  the  accounting  records  and  such  other  auditing 
procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  financial  statements  present  fairly  the  financial 
position  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1977  and 
1976,  and  the  results  of  its  operations  and  the  changes  in  its  financial  position  for 
the  years  then  ended,  in  conformity  with  generally  accepted  accounting  principles 
consistently  applied  during  the  periods. 

ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  8,  1977. 
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THE  MEDICAL  CENTER: 
A SUMMARY 


Rush-Presbyterian-St.  Luke’s  Medical 
Center  is  the  central  initiating  component 
of  a comprehensive,  cooperative  health 
delivery  system,  serving  some  1.5 
million  people  through  its  own  resources 
and  in  affiliation  with  ten  community 
health  care  institutions  in  northern 
Illinois. 

It  is  Rush  University,  and  a coopera- 
tive educational  system  which  comprises 
Rush  Medical  College,  the  College  of 
Nursing,  the  College  of  Health  Sciences, 
including  the  Graduate  School,  and 
fourteen  liberal  arts  colleges  and  univer- 
sities in  six  states  from  Tennessee  to 
Colorado. 

It  is  a complete  medical  center, 
and  a center  for  basic  and  clinical  research, 
in  traditional  disciplines  and  in  multi- 
disciplinary centers  coordinating  the 
research  attack  on  such  problems  as 
cancer,  cardiovascular  disease,  and  mul- 
tiple sclerosis. 

It  is  a pioneer  in  community  medicine, 
through  its  relationship  with  Mile  Square 
Health  Center,  its  creation  of  its  own 
Health  Maintenance  Organization, 
ANCHOR,  and  its  expanding  services 
in  city  and  suburbs. 

In  all,  Rush-Presbyterian-St.  Luke’s 
is  an  organization  of  more  than  7,000 
people — medical  and  scientific  staff, 
faculty,  students,  and  employees — com- 
mitted to  providing  the  best  of  care  with 
the  highest  professional  standards,  and 
with  compassionate  attention  to  the 
needs  of  every  patient. 


HISTORY 

College  of  Health  Sciences  1975 
College  of  Nursing  1973 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation  of 
Hospitals 

Liaison  Committee  for  Graduate  Medical 
Education 

Liaison  Committee  for  Medical 
Education 

Department  of  Registration  and 
Education,  State  of  Illinois 
American  Medical  Association  for 
Internships  and  Residencies 
for  Physicians 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
LICENSE 

Department  of  Public  Health, 

State  of  Illinois 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
Blue  Cross  Blue  Shield  Health  Care 
Service  Corporation 
Association  of  American  Medical 
Colleges 

Gifts  to  the  Medical  Center  are  tax-deductible, 
as  provided  by  law. 

Rush-Presbyterian-St.  Luke’s 
Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


PATIENT  CARE  (for  fiscal  year  ended  June  30,  1977) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

864 

Total  admissions  (including  newborn) 

27,595 

Total  days  patient  care  (including  nursery) 

279,099 

Average  length  of  stay  (adult  and  pediatric) 

10.7 

Occupancy 

85.9 

Acute  care  visits 

11,757 

Emergency  room  visits 

24,098 

Operations  performed 

14,156 

Blood  transfusions 

26,121 

Sheridan  Road  Pavilion 

Bed  capacity 

178 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

1,500 

College  of  Nursing 

116 

College  of  Health  Sciences 

207 

Attending  Physicians 

657 

Total  employees 

5,725 

STUDENT  BODY 

Rush  Medical  College 

481 

College  of  Nursing 

313 

College  of  Health  Sciences 

55 

Residents  and  Fellows 

306 

RESEARCH 

Research  projects  in  progress 

572 

Research  reports  published 

603 

Research  awards,  1976-77 

$5,684,000 

FINANCES 

Budget  for  1977-78 

$153,961,000 

Operating  expenses  for  1976-77 

$129,708,000 

Total  assets 

$162,685,000 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


